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No. 8 WATERLOO PLACE, PALLMALL, S.W. | 


The Hon. FRANCIS SCOTT, Chairman. 
CHARLES BERWICK CURTIS, Esq. ., Deputy-Chairman. 


Fourth Division of Profits. 


SPECIAL NOTICE.—Parties desirous of participating in the fourth 
division of profits to be declared on Policies effected prior to the 31st of 
December, 1861, should make immediate application. There have already been 
three divisions of profits, and the bonuses divided have averaged nearly 2 per 
cent. per annum on the sums assured, or from 30 to 100 per cent. on the 
nremiums paid, without the risk of co-partnership. 


To show more clearly what these bonuses amount to, the three following 


cases are given as examples : 


Amount payable 

Sum insured. Bonuses added. up to Dec., 1854. 
£5,000 £1,987 10. -~ £6,987 10 
1,000 = 397 10 — 1,397 10 
100 39 15 v= BBO AD 


Notwithstanding these large additions, the premiums are on the lowest 
scale compatible with security ; in addition to which advantages, one-half of 
the premiums may, if desired, for the term of five years, remain unpaid at 5 
per cent. interest, without security or deposit of the policy. 

The assets of the Company at the 31st of December, 1860, amounted to 
£730,6657. 7s. 10d., all of which had been invested in Government and other 
approved securities. 

4 No charge for Volunteer Military Corps ae serving in the United ard 
om. 

Policy stamps paid by the Office. 

For Prospectuses, &c., apply to the Resident Director, No. 8 Waterloo 
pee Pallmall. HK. L. BOYD, Resident Director. 
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Right Sion T. E, HEADLAM, Q.C., M.P.; Colonel CLIFFORD, M.P. ; 
and H. F. JADIS, Esq., Board of Trade. 

The Directors, in acknowledging the great service rendered to the Society 
by the Medical Profession, beg to state that they will continue to pay the 
following highly liberal Fees, in addition to the usual commission in all cases 
where Assurances are introduced by Medical Gentlemen, without the inter- 
vention of an Agent—viz., £3 3s., where the Assurance is for £500; £2 2s. 
for £200 to £400 ; and £1 1s. for £100. 

MEDICAL REFEREES WANTED where the Society is not represented, — 
remunerative terms allowed. Apply to either Dr. GEoRGE Ross, 24 ee 
street, London, or the Manager and Secretary, 


JOHN LESLIE PILKINGTON, F.S.S. 
(at the Society's Offices). 


NOURISHING: LONDON. STOUT : 


Dr. Hassauu’s Report :—I have carefully analysed Blockey’s well-known 
Stout, as obtained from 21 Duke street, St. James’s, and find it to be a 
genuine, most wholesome, and highly nourishing beverage, less heavy ead 
consequently more dig restible ee ne Stout in pone: 
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ae Hitt HAssartt, M.D., London, Analyst of ‘The 
Lancet’ Sanitary. Commission.” 





Casks of 44, 6, 9, and 18 gallons, at 1s. 8d. per gallon; 3s. per dozen pints ; 


58. ee _-RAGGETT, late BLockry, No. 21 Duke street, St. James's. 
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J. W. N. BREWER’S THERAPEUTIC AND SPECIAL 
PREPARATIONS. 


Liq. Ferri Peracetatis. . Liq. Ferri Peracetatis Glacial. 
Liq. Ferri et Quine Pesaretatis. 


The best Remedy for Anemia, Chlorosis, Neuralgia, etc. etc. 

Dose, five to ten minims in water; full dose, twenty minims. : 

These Preparations hold in solution a much larger quantity of the Peroxide 
of Iron than is contained in the Tr. Ferri Sesquichlor. of the London Phar- 
macopeia. It is also more agreeable to the palate and possesses the additional 
recommendation of not causing any constitutional disarrangement, and of being 
perfectly harmless to the Teeth. . 

Liq. Copaiba Alkalinus (Alkaline Solution of Copaiba), combined with 
Nitric Ether, Juice of Henbane, etc. etc. 

*.* This preparation is perfectly miscible in water and free from all 
unpleasantness. ¢ 

Cod-Liver Olein. 

= », Phosphorized. 
= Medicated with Quinine, Bromine, Iodine, ete. ete. . 
Granulated Effervescent Carbonate of Iron Salt. 
Peroxide of Hydrogen (Ten Volumes). 
Oleo-Resin of Cubebs. 
Syrups of the Biphosphates and Hyphosphites of Iron, etc. 
-. Prepared by 
J. W. N. BREWER, PHARMACcEDTIST, 5 Liverpeol street, London, E.C. 
Attention given to all inquiries. 


MATICO CAPSULES AND VEGETABLE INJECTION. 


(PIPER ANGUSTIFOLIA.) 


This remedy promptly eures chronic gleet, leucorrheea, and catarrhal affec- 
tions of the bladder. Its efficacy has been fully proved by experiments in all 
- the hospitals of Paris, and found superior to that of the copaiva capsules, and 

of the various preparations of cubebs.— Vide ‘Union Médicale,’ 18 May, 
1861, —22 March, 1862; ‘Gazette des Hopitaux,’ 22 February, 1861; ‘ Bul- 
letin Thérapeutique,’ May, 1861, &c. 

These Capsules are filled with a mixture of the Essential Oil of Matico and 
Balsam of Copaiva, and the envelope consists of gluten. This procedure 
entirely removes the disagreeable flavour of copaiva, and the medicine never 
repeats. The activity of the curative agent is also increased, and one or two 
phials are in general sufficient for the cure of discharges of long standing. 

in recent cases, the dose is 8 to 12 capsules daily, and in more rebellious 
forms of the disease, 16 to 20 are required in the twenty-four hours. 

The Matico Injection is prepared by distillation and saturation. Two or 
three injections should be performed daily at all stages of the affection, and 
even during the acute period. Alone, this local treatment is often successful 
when resorted to from the first. ae 

Wholesale Depot in Paris, 7 Rue dela Feuillade, Grimaudand Co., Chemist s. 
London : Newbury and Sons, 45 St. Paul’s Churchyard ; and Pereau, 11 Moo r- 
eate street, E.C. 


MANUFACTURE OF COVERED WIRE FOR 


ELECTRICITY. 
MORIN, 14 rue Pavée-Saint-André, 
Purveyor to the College of France, to the Faculty of Medicine, and the 
Hospitals of Paris. 
Improved apparatuses of various systems for the application of medical 
electricity. ; tes 





_ EDWIN CHERON. 
416 Rue Saint-Honoré, Paris. 
_ General commission merchant. Agent for the purchase and saleof patent 
medicines, surgical instruments, &c., &c. | MLE 
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PYROPHOSPHATE OF IRON AND SODA 
/ Or Dr. LERAS, CuHemist, 8.8. D. 
IN THREE FORMS——SOLUTION, SYRUP, AND SWEETMEATS, . 
The Physicians of the principal Hospitals of Paris, Drs. Aran, Arnal, Barth, 
Bernutz, Cazenave, and Debout, agree that this new Chalybeate rapidly 
induces the most beneficial effects in Chlorosis and Anemia. It combines the 
elements of the blood with those of osseous structures, is inodorous, tasteless, 
and does not confine the bowels. This preparation succeeds in cases which 
have unavailingly been treated the exhibition of Iodide and Lactate of Iron, 
reduced iron, or the Spa or Passy Mineral Waters. Each tablespoonful of the 
Syrup or Solution, which are colourless, contains 33 grains of the Salt of Iron, 
and should be exhibited half an hour before a meal. 
Sold in Paris, 7 Rue de la Feuillade ; 


And in London by JOZEAU, 49 Haymarket. 


FERRUGINOUS SYRUP OF RED CINCHONA BARK’ 
Prepared by GRIMAULT anp CO., Chemists, Paris, 

This new compound is a translucid, agreeable Syrup, of a bright red colour, 
in which the Extract of Bark and Iron are associated, a combination which 
has never yet been successfully effected. It is in much favour with the 
Medical Profession in Paris; each tablespoonful contains seven grains of 
Extract of Red Peruvian Bark, and 3} grains of the Pyrophosphate of Soda 
and Iron. In the Prospectus will be found several cases illustrative of its 
efficacy, recorded by Drs. Arnal, Cazenave, Charrier, Chassaignac, Hervez de 
-Chégoin, Monod, Richelet, Ricque, and Schuster. 

Sold in Paris by GRIMAULT anp CO., Chemists, 7 Rue de la Feuillade. 

In London, by PEREAU, Moorgate Street, E.C. 


DR. ALEX. MAYERS INHALER. 
A SIMPLIFIED APPARATUS FOR PULMONARY INHALATION, 
This easily-managed and inexpensive contrivance supplies the practitioner — 
with the means of treating locally affections of the repiratory organs, by 
placing the remedial agents in immediate contact with the diseased parts. 
This practice has already proved highly beneficial, and the inhaler has become — 
deservedly popular.—( Vide the meeting of the Academy of Medicine, June 
llth, 1860.)—Price 5s. 
ROYER, Chemist, 225 Rue St. Martin. 
Sold in London, by JOZEAU, 49 Haymarket. 


~ ROYER'S ELECTRO-MAGNETIC PAPER. 


The numerous Physicians who have given a trial to this new paper plaster, 
agree that it affords the simplest and safest means of effecting active and 
beneficial counter-irritation in the many cases which require this kind of 
treatment: as, for instance, in rheumatic pains, catarrhal affections of the 

ergans of respiration, ete.—Price 2s. 3d. the roll. 

Sold by ROYER, Chemist, 225 Rue St. Martin, Paris, and JOZEAU, 
Chemist, 49 Haymarket, London. 


TUBE’S ANTI-ASTHMATIQUES LEVASSEUR 
for the instantaneous cessation of the suffocation, of the oppression, and even 
for the complete cure of the asthma (after some months). 
‘Sold by the Inventor, 19 Rue de la Monnaic, Paris, formerly Pharmacy 
Probiquet (a Member of the Académie de Medicine, and Professor at the Ecole 


de Pharmacie. | 
Sold by W. JOZEAU, Apothecary, 49 Haymarket, London. — 
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ART. 6203. 


Muscular Rigidity and Changes of the Eye-ball Characteristic 
of Death.—Hospital Hygiene.—Docimasia Pulmonaris.—— 
Obliteration of Varicose Veins. 


An interesting communication was recently forwarded to 
the Academy of Scierices by a shrewd and laborious observer, 
Dr. Larcher, of Passy, on the subject of the anatomical signs 
characteristic of death. Mr. Larcher, who for upwards of 
twenty years has been intrusted with the verification of deaths 
in his district, and who has derived much knowledge from 
experiments on animals, is perfectly qualified for the inquiry 
he has undertaken, on muscular rigidity and on the changes 
in the eye, considered in their bearings on this sometimes 
difficult question. 

“The order in which the different muscles become rigid in 
succession is invariably the same, whatever may have been the 
mode or the cause of death. : 

“The muscular structures attached to the lower maxilla 
are the first to stiffen. Almost at the same time the muscles 
of the lower extremities become rigid, afterwards those of the 
neck, and subsequently, and last of all, those of the arms. 
The parts which acquire rigidity at the earliest period preserve 
it also for the longest time. The articulations of the lower 
jaw and knee become sooner and more completely rigid than 
the shoulder-joint. 

“ This progression is a general rule observable in all animals 
provided with a muscular system.” 

Turning to the cadaveric signs afforded by examination of 
the eye-ball, the author describes in succession Winslow's film, 
the opacity of the cornea, the shrivelling of the tunica adnata, 
the shrinking and depression of the eyes, and, finally, the 
infiltration of the eye-ball. 

The latter sign, says Mr. Larcher, presents several stages of 
development ; and if attentively watched in its daily and 
hourly progress, will be found to consist merely in a black 
spot, at first indistinct, but spreading gradually, and almost 
always of an oval or circular shape ; it is seldom triangular, 
but when it assumes this form the base of the triangle is 
turned towards the cornea. 

The black stain of the sclerotic invariably appears on the 
external aspect of the eye-ball ; subsequently, another dis- 
coloration of the same kind, and in general less marked, forms 
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on the inner side of the organ, in a direction parallel to the 
first.. They gradually extend transversely, and invariably join, 
more or less speedily, forming an elliptic segment, the convexity 
of which is turned downwards. Mr. Larcher has observed 
twice or three times only that the inner stain’ preceded the 
external lividity, and in some instances the purple sugillations 
of the skin appear before those observable on the eye-ball ; 
more frequently they occur simultaneously, but far more 
commonly they do not show themselves for a considerable 
time after the cadaveric signs alluded to have been evident in 
the eye. 

Certain circumstances are favourable to the production of 
ocular lividity; in warm weather it is rapidly observed in 
children, and in subjects who have died of consumption, 
typhoid fever, &c. When once the stain has formed, it must 
spread ; it is indelible and characteristic. 

In conclusion, Mr. Larcher, who attaches much importance 
to this sign, both in a civil and medico-legal aspect, remarks 
that, at the period which intervenes between the cessation of 
cadaveric rigidity and the development of evident putrefaction, 
the livid stains of the eye-ball constitute a valuable test of 
the cessation of life. These sugillations of the sclerotic, in 
his opinion, are the unmistakeable stamp of death, and the 
undoubted forerunners of approaching putrefaction. 


— The debate continues at the Academy on the subject of 
hospital-hygiene, and its results cannot yet be foretold. It is 
to be feared, that by enlarging the area of the discussion, the 
members have postponed the solution of the important 
problems propounded in Mr. Gosselin’s report on Mr. Léon Le 
-Fort’s memoir, on excision of the hip-joint. Thus, in the first 
instance, the question before the Academy was merely con- 
fined to an inquiry into the causes of the greater mortality 
after operations in the hospitals of Paris than in those of 
London. . This was originally, and still ought to be the only 
subject in discussion, and yet Mr. Trebuchet, formerly a 
director of the Board of Health, at the Préfecture de Police, 
and, therefore, a highly competent authority in the matter, 
brings forward, in opposition to the assertions of Mr. Malgaigne 
and of Mr. Léon Le Fort, official statistics, grounded not upon 
well-classified and analogous surgical data, but upon the figure 
of the mortality in the hospitals of Paris in general—~. ¢., on 
incongrucus elements from which no inferences can fairly be 
drawn. 


Mr. Trébuchet’s communication appears to us far less in 
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point than a highly suggestive paper submitted to the con- 
sideration of the Academy by Dr. U. Trélat, who, although he 
does not altogether agree with Mr. Malgaigne, brings forward 
additional evidence of the correctness of the eminent Pro- 
fessor’s previous statements, and also bears witness to the 
considerable mortality observed after amputations in our 
hospitals. 

Amongst the various elements of this momentous discussion, 
our readers will observe, in another part of the present number, 
an abstract of a memoir by Mr. Larrey on the hygiene of 
military hospitals (a) and a no less interesting speech of Mr. 
M. Lévy, in which the question of nosocomial hygiene is 
presented in one of its most startling aspects. These various 
documents, together with those emanating from veterinary 
surgeons, unanimously denounce the fatal influence of over- 
crowded wards, and of an impure atmosphere on the inmates 
of our hospitals, and more especially on those who have under- 
gone operations. 


— Mr. Bouchut took advantage of a brief adjournment of 
the point at issue, to read a description of a process of 
docimasia pulmonaris consisting in the inspection of the lung, 
or of a fragment of lung, with the microscope or magnifying- 
glass, for the purpose of ascertaining whether respiration was 
performed during life. 

He stated that by inspection with a magnifier of the outer 
surface of the lungs of an infant, or of a recently-born animal, 
it is possible to discover : 

1. The presence of air in the pulmonary cells. 

2. The collapse of the cells from disease. 

3. Their congenital imperviousness if no air has ever been 
admitted into the lung. 

The texture of a lung which has not respired is compact, 
soft, white, or roseate, at the middle period of intra-uterine 
life ; of a brownish red, or.chocolate hue in a fully developed 
foetus, and its surface is figured with polyhedral outlines which 
circumscribe the lobules. 

‘When respiration has been completely performed, the viscus 
is of a pale roseate colour, soft and crepitating, it is buoyant, 
and each lobule presents an agglomeration of air cells rounded, 
shining, and transparent, invisible to the naked eye, but easily 
discerned with a glass of strong magnifying power. 

If the lung has incompletely respired, the viscus is roseate, 


(a) A pamphlet, 8vo., pp. 64. J. B. Bailliere and Son. 
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crepitating, soft, sinks in water, and is mottled with red or 
brown patches, in which it is impossible to detect the presence 
of air. 

When the process of respiration has been. but very im- 
perfectly performed, the lung will be found compact and 
impervious in the greater part of its structure, but here and 
there some few very minute lobules will be met with contain- 
ing cells distended by air. The particles of air contained in 
the lobules belonging to a lung which has breathed cannot be 
forced out by pressure with the hand ; and even after several 
days’ putrefaction in water, or in the atmosphere, the air cells 
can still be descried with a magnifying glass. The same 
instrument allows of the discrimination of certain cases of 
general emphysema of the organ, produced by the propulsion 
into the interlobular intervals duting the first efforts of inspira- 
tion, of the air partially included in circumscribed parts of the 
VISCUS. 

Mr. Bouchut’s object in pointing out a physical phenomenon, 
which escapes observation with the naked eye, has not been 
only to direct attention to a fact which hitherto seems to have 
been unnoticed, but to supply even the most inexperienced 
practitioner with the means of ascertaining, without difficulty, 
whether respiration has or has not been performed. 


— Mr. Blot related, at a recent meeting of the Society of 
Surgery, two instances of spontaneous cure of varicose veins 
in pregnant women, by the unfrequent process of adhesive 
phlebitis. The history of these cases was deficient in detail, 
and we, therefore, cannot adequately judge of their import- 
ance ; but it gave rise to a debate which seems to us calculated 
to dispel any illusions on the subject of the radical cure of 
varicose veins by means of coagulating injections. 

Mr. Chassaignac and Mr. Velpeau opined that these injec- 
tions could effect but a temporary cure. The obstructions of 
the veins by coagula, said Mr. Chassaignac, is anything but 
permanent. Adhesive inflammation frequently sets in, in 
varicose veins, and yet, on subsequent dissection, the circula- 
tion is found to have been re-established in the same blood- 
vessels. Mr. Chassaignac is disposed to think that coagulating 
injections propelled into varicose veins act in a similar manner ; 
they induce local inflammation, clots obstruct for a time the 
passage, but are gradually removed by absorption, and the 
blood resumes its former course. In support of Mr. Chas- 
saignac’s opinion, Mr. Velpeau related a case illustrative of 
the extreme difficulty of effecting the permanent oblitera- 
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tion of a varicose vein by the process of adhesive inflam- 
mation. 

Some years ago, a patient suffering from this disease occu- 
pied a bed in the wards of La Charité. Mr. Follin, who, at 
the time, was acting as Mr. Velpeau’s substitute, injected 
sesqui-chloride of iron into the enlarged veins. Extremely 
intense inflammatory action, and abscesses followed, and 
placed the man’s life in much danger. _ These symptoms, 
however, were eventually subdued, and in order to watclt 
more closely the issue of the case, Mr. Velpeau kept the 
subject in hospital for a considerable spaee of time, at the 
end of which he was discharged, to all appearance, com- 
pletely cured. Six months later, however, the same patient 
again applied for advice; mew veins were already apparent. 
beneath the skin, and some short time after, a relapse had 
taken place. 

Mr. Velpeau has met with a host of similar instances. On 
dissection of the veins of the arm, said the Professor, although 
in a very limited space, many lancet wounds may have been 
inflicted, no adhesion of the vascular parietes can be found, 
In animals, Amussat ascertained the same fact. On the other 
hand, cauterisation, a method formerly recommended for the 
cure of varicose veins, has also yielded but negative results, 
and has not prevented the occurrence of relapses. 

Mr. Broca did not deny the possibility of the obliteration 
of varicose veins as a result of inflammation, and conceived 
that the adhesion thus induced, may have a degree of solidity 
equal to that which follows pleurisy ; but like Mr. Velpeau 
and Mr. Chassaignac, he has also observed that varicose veins 
may be temporarily obstructed by a coagulum which dis- 
appears in time and leaves the passage free. Mr. Broca has 
carefully studied the nature of the coagula formed in a vein 
under the influence of sesqui-chloride of iron, and found that 
they are at first very firm, but subsequently become softer, 
and are eventually absorbed altogether in the course of a few 
years. 

In answer to Messrs. Velpeau and Chassaignac, Mr. Blot 
remarked that the venous obstruction in the two cases he had 
brought forward, was the result of the direct adhesion of the vas- 
cular parietes, without any intervening coagulum ; the possi- 
bility of this mode of obliteration Mr. Velpeau did not utterly 
deny, but he observed, in conclusion, that it was doubtless very 
infrequent, and required further research and the strictest 
investigation. 


Arr, 6204. (148 ) 


ArT. 6204. 
HOTEL-DIEU. 
(PROFESSOR TROUSSEAU’S WARDS.) 


Obstinate Case of Intermittent Fever; Large Doses of Cin- 
chona Bark. — Puerperal Convulsions ; Chloroform. — 
Singular Case of Cerebral Disease, Caused by Saturnine 
Emanations. 


A young woman was recently admitted into Professor 
Trousseau’s Wards, suffering from tertian fever, of seven 
months’ duration, which had resisted all the methods of treat- 
ment previously resorted to for its removal. The failure of 
antiperiodic remedies is not unusual, and in general depends 
on the absence of method in the exhibition of preparations of 
bark. To check, is not to cure intermittent fever. It is here, 
as in certain cases of gonorrhca, which copaiva arrests, but 
which relapse in the course of a week, if nothing more has 
been done to subdue the complaint. A few paroxysms may 
easily be suppressed, but if from indolence or an inopportune 
spirit of economy, the treatment is not persevered in, the 
fever, temporarily checked, returns with undiminished force. 
In order to cure an intermittent fever of long standing, bark 
should at once be prescribed in large doses, immediately after 
a paroxysm, so as to allow of the longest possible interval 
before the next attack ; and the treatment must be continued 
with regularity for a length of time proportionate to the 
previous duration of the disease. We have elsewhere 
described the methods of Sydenham, Torti, and Bretonneau. 
Mr. Trousseau, as our readers are aware, had adopted the 
system advocated by the illustrious practitioner of Tours ; but 
experience has since modified his views in this respect, and 
has convinced him of the advantages of the method recom- 
- mended by Sydenham. 

This plan, which differs slightly from that which proved 
successful in the case of Louis XIV., and which gained for 
the empiricist Talbot a sum of 1,900/., besides a knighthood, 
and 80/. a year, consisted in the administration, during the apy- 
retic interval, of one ounce of finely powdered yellow bark, in 
the shape of an electuary; the dose was repeated after five 
days, and, subsequently, at intervals of eight or ten days, 
without any diminution in the quantity of the febrifuge. At 
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the same time, iron was exhibited to remove the anemic 
symptoms, and its use was persevered in until all trace 
of a cachectic condition of the system disappeared. This 
treatment, with the exception of the chalybeate, was that 
adopted by Mr. Trousseau for his patient. The following was 
his prescription : 
& Cinchone flave, 3). ; 

Confect. Rosee, ce 

Syr. corticis aurantii, te GePe 
For an electuary, to be divided in boluses, four or five of 
which will be taken together at the beginning of the apyretic 
stage. If the medicine induces any gastric disturbance, add 
one drop of laudanum to each portion of medicine. 

These fractions, taken at short intervals during the day, 
constitute, by their assemblage, what Torti and Bretonneau 
called one dose, an expression not to be literally interpreted, 
inasmuch as it would be utterly impossible for some patients 
to swallow at one gulp an ounce of Peruvian bark. 

In the case which suggests these remarks, an ounce of 
cinchona powder was exhibited in the course of the day, on 
the 8th of March. The fever did not return. On the 13th, 
the same quantity was taken between the hours of nine a.m. 
and four p.m. A week was then allowed to intervene without 
treatment, when a similar amount of the medicine was again 
administered, and this plan will be persevered in for six or 
eight weeks. Now eight days had not passed before the 
patient recovered her natural complexion, although no chaly- 
beates were prescribed, and the spleen, which extended nearly 
to the umbilicus, and reached the margin of the os ili, was 
reduced on the 9th of March by an inch and a half, anda 
few days after shrank beneath the ribs. | 

This is the method which Mr. Trousseau considers the most 
appropriate in tertian ague of long standing. It is emphatically. 
the best treatment, and in France, at least, always proves suc- 
cessful. The Professor, in all the course of his experience, 
has met but with one case in which it failed, and in that 
instance the fever ceased, after the expulsion of an enormous 
mass of intestinal worms. 

The Peruvian bark is generally preferable to sulphate of 
quinine, because it is cheaper, more slowly assimilated, and 
altogether more efficacious. If, however, for any reason, it 
should be thought advisable to have recourse to the salt of 
quinine, fifteen grains should be exhibited at the earliest 
possible period of the apyretic interval, and the dose be sub- 
sequently repeated in order to obviate a relapse. It is, more- 
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over, prudent at first to give the medicine on two consecutive 
days, in order to check the paroxysms with certainty ; after- 
wards the sulphate or the cinchona powder may be prescribed. 
The latter is more appropriate, as we have stated, in fevers of 
long standing. 

In recent ague, and more especially in the malignant form 
of. intermittent fever, in which a second paroxysm supervenes 
before the conélusion of the first, it is necessary to have at 
once recourse to the sulphate in thirty grain doses, on account 
of its prompt action; in the abnormal forms of periodic 
disease, such as supra-orbital neuralgia, the quinine must be 
persevered in for five or six days in succession. But as a 
general rule, the bark or the quinine should never be given in 
gradually decreasing doses; this method Mr. Trousseau 
denounces as unprofitable, and entailing perfectly useless 
expense. 


— About one-sixth of the gravid women who suffer from 
anasarca in the last two months of pregnancy, are liable to 
puerperal convulsions. This distressing complication was 
recently observed in the case of a young woman, aged twenty- 
one, who presented fourteen successive epileptiform attacks 
during labour. As she continued in a state of stupor, she was 
brought to the Hétel Dieu, where the urine was tested, and 
found to contain albumen ; she was pronounced to be suffering 
from eclamptic fits. 

With regard to prognosis, simple albuminuria should not be 
confounded with renal disease ; Mr. Blot, in a much valued 
thesis, has shown that eclampsy consequent on uncomplicated 
albuminuria, frequently terminates favourably, whereas the 
other variety is always fatal. 

In the present instance, the stupor persisted for a short time, 
but the convulsions did not recur after delivery. 

The cessation of the fits after the completion of labour of 
course causes the conclusion of the latter to be anxiously 
looked for, but does not justify the practitioner in resorting to 


direct interference, for the purpose of hastening the dilatation 


of the uterine orifice. It is an acknowledged fact, that any 
attempts of the kind greatly increase the violence and number 
of the convulsive paroxysms. Dilatation must, therefore, be 
left to the spontaneous efforts of nature, and when it is 
sufficient, the forceps may be resorted to, or turning accom- 
plished. In the interval, it was formerly the custom to bleed 
the patient, a method perhaps calculated to conquer the 
rigidity of the os uteri, but highly irrational and perilous if 
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the chloro-anemic condition of the subject be taken into con- 
sideration. Venesection in such cases, far from being beneficial, 
hurries on the symptoms to a fatal termination, and this: 
practice is now, with much reason, condemned by most 
obstetricians. Here, says Mr. Trousseau, science places at our 
disposal one remedy only, but on which full reliance may be 
placed ; chloroform should be inhaled so as to induce con- 
siderable diminution of sensation, though not complete un- 
consciousness. The action of the anesthetic may be protracted 
during the entire duration of labour, and even after delivery, 
if the convulsive symptoms persist after its conclusion. 


-— These remarks form an easy transition to another de- 
scription of eclampsy, towards which Mr. Trousseau directed 
the attention of his hearers, and which subsequently gave 
rise to very interesting anatomical observations. 

A hair-dresser, passionately addicted to the use of the spi- 
rituous bitter called absinthe, after being turned out of several 
situations, as a last means of earning a livelihood, sought 
refuge in a white-lead factory. He was admitted into this 
establishment on the 24th of August, 1861, and nineteen 
days after was compelled to leave on account of severe symp- 
toms of saturnine poisoning. He was received into the hos- 
pital of La Charité, where the eccentricity of his temper and 
some incoherence in his mind attracted attention. On the 
4th of January, 1862, however, he resumed his labour in the 
factory, and a month afterwards, he applhed for admission at 
the Hotel-Dieu, where he was admitted on the 5th of February, 
and the second night after his entrance into the wards, he had 
no less than six convulsive attacks, the last of which proved 
fatal. 

Was the case to be considered one of epilepsy, or one of 
saturnine eclampsy? The urine contained no trace of 
albumen, and Mr. Trousseau might have rejected the idea of 
eclamptic fits, had he not been aware that albuminous urine, 
a sign of much importance to the diagnosis in the instance of 
children or gravid women, is never found in subjects labouring 
under lead-poisoning. Epilepsy, moreover, is seldom fatal ; 
eclampsia frequently causes death, and this man perished in 
convulsions. From these reasons, the Professor concluded 
that the patient died from the effects of convulsions conse- 
quent on saturnine intoxication. 

Instances of the kind are not very uncommon. Tanquerel 
des Planches relates seven cases in point, and in some, the 
subjects had been but a short time exposed to the noxious 


Arr. 6204. ( 152 ) 


emanations. Mr. Trousseau’s patient had altogether worked 
but seven weeks in the lead-factory. It should, however, be 
observed, that some individuals become affected after. com- | 
paratively trifling exposure, and present, at the same time, a 
remarkable degree of resistance to other equally powerful 
ingesta. We have seen in Mr. Trousseau’s wards, a man 
affected with polyuria who drank, in the course of an hour, 
twenty bottles of wine without inconvenience, and who mani- 
fested symptoms of poisoning after taking one-sixth of a grain 
of extract of belladonna. The present case is illustrative of 
this apparent contradiction. This habitual drunkard, inured 
to the absorption of enormous quantities of spirits, was killed 
by saturnine emanations in the course of seven weeks. 

In Mr. Trousseau’s opinion, all the symptoms induced by 
lead-poisoning are the result of the action of the deleterious 
principle on the nervous centres. Poisons, whatever their 
nature, display a singular elective affinity for certain organs. 
Each toxic agent would appear to have a specific direction 
which it assumes in preference to any other. ‘Thus lead seems 
to act more particularly on the cerebro-spinal axis. 

Messrs. Devergie, Guibourt, and Barth have already chemi- 
cally demonstrated the presence of lead in the brain and 
spinal cord of subjects who perish under the influence of 
saturnine poisoning. Mr. Chatin, in the present instance, 
again ascertained the same fact. Requested by Mr. Trousseau 
to institute an inquiry into this point, this able chemist 
examined equal portions (half a pound in weight) of the brain, 
liver, and spinal cord, and found in the latter one-twentieth 
part of a grain of sulphuret of lead, somewhat less in the 
brain, and one-fifth of a grain in the liver. It is, therefore, 
beyond all doubt, that a notable amount of lead can be con- 
veyed to the nervous centres and give rise to very serious 
neurotic symptoms, even when the impregnation has taken 
place at no very distant date. 

A case of the same description recently occurred in Pro- 
- fessor Piorry’s wards, at La Charité, and chemical research 
yielded similar results. 

A patient having died from cerebral symptoms induced by 
saturnine poisoning, Mr. Piorry requested Mr. Fordos, the able 
chemist attached to the hospital, to examine the brain, and the 
presence of lead was ascertained in that viscus. 

Mr. Fordos, it would appear, has twice before verified the 
same fact, which has suggested to Mr. Piorry the idea of ex- 
hibiting, in cases of nervous disturbances induced by lead, 
essence of turpentine in inhalations, in frictions, or internally, 
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in order to act through the medium of the circulating system 
on the lead contained in the viscera. Future experience only 
can decide on the value of this theoretical view. 


ART. 6205. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 
(PROFESSOR NELATON’§ WARDS.) 
Varicose Aneurism of the Popliteal space. 


We recently noticed in Mr. Nélaton’s wards, two cases of 
aneurism of widely different nature. The first, which we 
shall take an. early opportunity of alluding to, was a small 
traumatic aneurism of the palmar arch, and was promptly 
destroyed. by cauterisation with the chloride of zinc paste ; the 
other was a varicose aneurism of considerable size, occupying 
the popliteal space, in which Professor Nélaton declined to 
interfere. 

We will briefly describe the latter, and reproduce the remarks 
it suggested to the eminent surgeon, for whose advice the 
patient had repaired to the hospital. 

A little more than two years ago, this man, a hair-dresser 
by trade, now aged twenty-seven, was wounded at the bend 
of the right knee, with a sharp knife at about half-an-inch 
from the head of the fibula. A horizontal sear is still visible 
at the point corresponding to the junction of the tendon of 
the biceps of the flexor femoris and of the fascia lata, both 
of which were certainly offended. A small quantity of blood 
escaped immediately after the infliction of the injury, but the 
patient having bent the knee, external hemorrhage was 
arrested, and abundant internal extravasation took place, 
causing considerable swelling of the limb. After a few days, 
however, the turgescence decreased, and the tumour became 
circumscribed within the limits of the popliteal space. The 
man never since suffered much inconvenience from the tume- 
faction; he merely complained of slight discomfort while 
walking, of numbness of the leg, and occasionally of pain 
along the course of the anterior tibial nerve. This paim 
within the last month, having become more persisting, had 
induced him to apply to Mr. Nélaton. 
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The first circumstance which attracted remark, was the 
protrusion of the usually hollow popliteal space, the promi- 
nence being more marked on the inner side. In this region 
energetic throbbing was distinctly visible, and the skin was 
covered with a comparatively copious growth of hair, a pathog- 
nomonic sign of aneurism, the undoubted value of which, 
Mr. Broca has clearly demonstrated. The temperature of the 
tumour was higher by one degree (centigrade) than that of 
the other parts of the limb, an interesting fact towards which 
Mr. Henry, a former interne of Mr. Nélaton, has also called 
attention. The strength of the arterial pulsations was moreover 
decreased below the growth, especially in the tibialis postica. 

More characteristic signs were in addition sapplied by pal- 
pation and by the stethoscope, which removed all doubt as 
to the nature of the case. 

On applying the hand over the tumour, a strong quick 
throbbing was felt, and the peculiar vibration called purring 
thrill, or tremor, was distinctly perceptible, both above and 
below the popliteal space, more marked, however, in a limited 
part of the aneurism, corresponding to the spot in which an 
artery and a vein were in communication with each other. 
On auscultation, a continuous, but periodically swelling mur- 
mer, or bruit saccadé was heard, apparently resulting from the 
alternate and rapid succession of two sounds of different tone, 
and somewhat resembling the purring of a cat. The murmur and 
the thrilling vibration, are characteristic of varicose aneurism. 
In one other disease only is the continuous swelling bruit also 
heard, viz., in cirsoid aneurism ; but the presence of the thrill 
establishes the distinction, when it possesses. a maximum 
degree in any one spot, which corresponds to the communica- 
tion of the two blood-vessels. In cirsoid aneurism, which 
consists in the dilatation and increased flexuosity of arteries, 
the thrill is uniformly strong throughout the entire course of 
the diseased blood-vessels. 

Mr. Nélaton described the various kinds of varicose 
aneurism, and opined that in the present case, a sac had 
probably formed between the artery and vein, establishing an 
indirect communication from one to the other. 

This anatomical condition is in some respects beneficial, 
and is certainly much less perilous than that observed in 
common aneurism ; because the blood flows from the artery 
into the sac, and from thence into the vein, the amount of 
distension never being so considerable as to cause the sac to 
give way, an untoward event but too frequently met with in 
the other forms of arterial disease. 
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Tt must, on the other hand, be acknowledged that this 
arrangement lessens the efficacy of surgical interposition. 
Therefore, although arterial aneurism, abandoned to the unaided 
efforts of nature, imperils life more frequently, yet it 1s possessed 
of this compensation that it may be cured by pressure or con- 
solidating injections. In the venous or varicose aneurism, on 
the contrary, the admixture of the two different kinds of 
blood, and the constant agitation of the liquid mass, are serious 
obstacles in the way of coagulation. In cases of this de- 
scription, Mr. Nélaton has nevertheless sometimes succeeded 
in effecting by pressure a cure, the mechanism of which, he 
explains, as follows: Scarpa rejected pressure in the treatment 
of varicose aneurism, fearing that it might transmute the 
disease into arterial aneurism; now this was precisely what 
Mr. Nélaton has purposely endeavoured to do, and has several 
times achieved. When this first step was gained, he resorted 
to ligature of the artery or merely to protracted pressure. But 
the four cases in which the above method proved beneficial, 
were of from two to six months’ standing at most, whereas, in 
the present instance, the injury was inflicted upwards of two 
years ago, and Mr. Nélaton considers it very doubtful whether 
after so long an interval the transformation alluded to be 
practicable. 

The Professor further reflected on the possibility of obtain- 
ing a cure by the injection of sesqui-chloride of iron, a method 
which, on other occasions, he has found efficacious. He is 
disposed, however, to think that in this case, it 1s proper to 
pause, and perhaps even to decline any interference whatever, 
on account of the situation and magnitude of the tumour, as 
mortification of the limb might possibly be the consequence 
of inflammation of the sac. 3 

Ligature of the femoral artery, above the sartorius in the 
triangular space of Scarpa, has been performed for the cure of 
the disease this man is affected with, but the results of the 
operation have not been satisfactory. In the cases in which 
this plan was adopted, the premature detachment of the 
ligature occasioned secondary hemorrhage, or gangrene super- 
vened, with fatal consequences. Moreover, the deligation 
exercises no influence whatever on the circulation through 
the aneurism. Anel’s method for the treatment of this kind 
of vascular affection should, therefore, be utterly rejected. 

Ligature of the artery above and below the sac, is an 
operation which but for its great difficulties and hazardous 
nature, would here be applicable. The procedure is, however, 
so arduous, that despite his extraordinary dexterity, the late 
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A. Bérard never succeeded in completing it. Suppose it, how- 
ever, performed, inflammation, putrid decomposition, and other 
- fearful and inevitable dangers await the patient. It would 
obviously be most injudicious, to expose to all these perils, a 
man, who, thanks to the safety-valve, supplied by the sac inter- 
mediate to the vein and artery, can live on without fear of 
increase or bursting of his tumour. Under these circumstances, 
interference would be rash in the highest degree. — 

Mr. Nélaton, therefore, has determined on having recourse 
to a very inoffensive mode of treatment. The man is a hair- 
dresser, but must seek for some other occupation in which he 
will not be compelled to stand. He suffers less from the 
aneurism itself, than from the varicose veins it has induced. 
For a long space of time he will wear Burggraéve’s wadded 
bandage, by means of which methodical pressure will be 
exercised on the limb from the foot to the middle of the 
thigh ; it is hoped that this appliance will check the future 
growth of the tumour, and any further varicose development. 
If, however, in spite of these measures, the size of the tumour 
increased in an alarming manner, a last resource would remain, 
namely, amputation of the thigh; but so radical a procedure 
cannot of course be thought of, before a fair trial has been 
given to more innocuous methods. 


ArT. 6206. 
HOSPITAL OF THE SCHOOL OF MEDICINE. 


-_ 


(BARON DUBOIS WARDS.—MR. PAJOT PROF. PRO TEM.) 


Uterine Hemorrhage caused by Irregular Insertion of the 
Placenta. 


In a recent number (Art. 6187), we described Mr. Pajot’s 
method of plugging the vagina in cases of placenta previa. 
This procedure is, however, but a temporary palliative, and a 
time comes when it ceases to be appropriate, and more direct 
interference is required from the accoucheur. The course to 
be adopted must, then, depend upon the degree of irregularity, 
i. é, it will vary according as the placenta is inserted directly 
over the internal orifice of the os uteri, or in its vicinity. 

In most cases, the anomaly is incomplete. When, under 
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such circumstances, the plug has induced a dilatation of an 
inch or fifteen lines in diameter, if the flooding persists, the 
method recommended by Puzos may be resorted to with much 
benefit. Mr. Puzos’s procedure was a considerable im prove- 
ment on the practice which prevailed before his time. Pre- 
viously to this accoucheur, no other resource was known to the 
profession, for restraining hemorrhage in the circumstances 
under consideration, but forcible delivery after or without 
incision of the orifice. Puzos demonstrated by direct experi- 
ment, that the desired effect was more safely and more certainly 
attained, by causing uterine contraction by titillation of the os 
uteri with a feather, and subsequently puncturing the mem- 
branes. Puzos was undoubtedly right ; but we are at the 
present day in possession of an agent, ergot of rye, with the 
assistance of which we can improve on that obstetrician’s 
plan. The successive exhibition, at short intervals, of six or 
eight grain doses of ergot soon induce uterine action, which 
should be allowed to last for a quarter of an hour or twenty 
minutes ; the membranes should then be punctured, and the 
foetus raised in order to allow the amniotic fluid to escape. The 
foetus itself acts as a plug, and almost infallibly checks the 
hemorrhage, especially in cephalic presentations. 

Some accoucheurs have resorted to Puzos’ method, even 
when the placenta is concentrically inserted over the os uteri. 
Thus, Mr. Gendrin has perforated the after-birth with .a. 
female catheter, after uterine action had set in. Mr. Pajot 
acknowledges that he has no personal experience of this prac- 
tice, but he considers it far preferable to the laceration of the 
placenta with the hand, and unless the hemorrhage was so 

-excessive as to place the life of the mother in immediate peril, 
he would unhesitatingly imitate Mr. Gendrin’s example. 

Although complete dilatation of the orifice be present, 
although uterine contraction has been established, and the 
membranes are ruptured, it may, however, happen that 
dangerous flooding continues. In this case, no time should 
be lost, and the practitioner must adopt the course which Mr. 
Pajot followed in the case recorded in our last number—viz., 
insert his hand through the placenta, turn and extract the 
child. For this purpose he should use the hand correspond- 
ing to the side of the womb on which the placenta is not 
inserted, or to which the smallest portion of the after-birth is 
attached. The danger of detaching too considerable a part of 
the placenta, and of giving rise to fresh and, perhaps, as Mr. 
Scanzoni has observed, suddenly fatal hemorrhage, will thus 
be averted. When the feetus is extricated, delivery should be 
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proceeded with, and the womb, having been freed of its con- 
tents, friction on the abdomen, ergot of rye, and astringent 
injections may be prescribed with advantage. Such is the 
line of conduct recommended by the most approved authors ; 
but although this method is perfectly rational, it must be 
acknowledged that even when it is instituted, fatal results 
are not infrequent; and Professor Simpson, one of the 
highest authorities on the subject, struck with the disastrous 
issue of cases of the kind, reversing the usual practice, pro- 
poses the removal of the placenta previously to the extraction 
of the child, in order to save the mother from the fatal effects 
of incoercible flooding. 

Mr. Simpson’s procedure is now well known, and it is un- 
necessary to dwell on it. We fully described it in a former 
impression (Vide No. 4878); but we will conclude with a 
brief summary of the remarks of Mr. Pajot on its expediency. 
It is quite true, said the Professor, that when hemorrhage is 
the consequence of the irregular insertion of the placenta, the 
expulsion of the latter, before that of the child, has proved a 
most fortunate event for the mother, the mortality, on a total 
number of 141 cases, having been but one in fourteen, whereas 
by the other spontaneous procedures it has been calculated at 
one in three. Nature having, therefore, pointed out so satis- 
factory a method of averting the impending peril, Mx. Simpson 
was surely justified in imitating its proceedings. And yet the 
outcry raised in France, against the doctrines of the eminent 
Edinburgh Professor, is still fresh in the minds of our readers. 
He has been accused of wantonly sacrificing the life of the child, 
although foreseeing the objection, he had prescribed prompt 
extraction of the foetus, as the best means of preserving its life. 
Tt should not be forgotten, however, that Mr. Dubois was not 
found among the adversaries of this method, but merely ex- 
pressed some doubt as to the correctness of the statistics 
brought forward in support of its utility. Neither does Mr. 
Pajot reject it. In his opinion, the preservation of the life 
of the child is but a secondary consideration, when that of the 
mother is at stake. But, in accordance with the opinion of 
Mr. Dubois, he resorts to the previous extraction of the 
placenta, only in those extreme cases in which the flooding is 
excessive, and the death of the mother obviously impending. 
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MEDICAL CORRESPONDENCE. 


Art. 6207. Erricacy or Tonics snp Nux VomIcA FOR 
THE Cure oF Nocturnat INCONTINENCE oF URINE.—INFLU- 
ENCE OF MARRIAGE ON THE InFirmiry.—Your remarks on 
the treatment recommended by Mr. Denaux, of Dixmude, for 
nocturnal incontinence of urine (Art. 6140), encourage me to 
forward to you the particulars of an instance of this disease 
in which I was so fortunate as to effect a cure, after various 
remedies, resorted to in succession, had entirely failed. 

A servant girl, residing at Yverdon, aged seventeen, of weak 
constitution, and obviously chloro-anzemic, had since the age 
of seven, suffered from incontinence of urine. In summer, 
the infirmity recurred at distant intervals, but returned every 
night in winter. The patient’s mistress consulted me on the 
subject in November, 1861, several practitioners having 
previously been applied to in succession. I resorted to the 
following treatment : 

1. To drink four times a day, a glassful of infusion of quassia 
amara. . 

2. To take three times a day, one of the pills here pre- 
scribed : 

k Ext. nucis vomice, gr. 1ij.; 
Ferri oxydi nigri, ne 
Pulv. quassie, , 
Syr. artemisie, q. s. 
M. Divide in pilulas, xxiv. 


3. To apply at night on the abdomen and thighs, cloths 
impregnated with a spirituous infusion of sage and lavender. 

4, Careful attention to diet; to drink but a moderate 
quantity of water, and to take no liquid food ; a half a wine 
glassful of old claret after the principal meal. 

Under the influence of these directions, which were strictly 
comphed with, speedy improvement was observed. A complete 
cure was effected on the 8th of December, and no relapse has 
since taken place. 

Mr. Grisolle, in his lectures on Materia Medica, at fs 
School of Medicine, j in 1854, laid much stress on the good 
effects of nux vomica and chalybeates, in the affection in 
question. I, therefore, entirely refer to the learned Professors’ 
instructions the success I met with in this case. 

Oscar Rapin, M.D. 
Grandson, Canton de Vaux, Switzerland. 


Nocturnal incontinence of urine is a disease which is more 
VOL, XXXIII. M 
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in the province of the physician than in that of the surgeon. 
Surgeons are, however, often consulted for young women 
labouring under this infirmity, especially when marriage is 
contemplated. . 

T have often, recently said Mr. Nélaton, recommended in 
such cases, tonics, iron, belladonna, but I have never obtained 
more than a temporary discontinuance of the disease. Mastic 
in tears (two ounces to be taken in the course of a week), has 
been extolled ag an infallible remedy ; I have prescribed it, 
and after apparent, but transitory success, like other drugs, it 
yielded nothing but disappointment. 

These failures are, it is true, disheartening, but are, to a 
certain extent, compensated by a circumstance in the history 
of nocturnal incontinence of urine in young women, which is 
not sufficiently known: the debility of the bladder usually 
disappears after marriage. I have never once been consulted 
by a married woman for this infirmity, and Mr. Cruveilhier and 
Mr. Moreau, whom I have spoken to on the subject, also have 
always observed the cessation of the disease after wedlock. 
The change of life and disturbance of rest may possibly be 
connected with this singular fact. But it is certain that the 
apprehensions entertained by parents on the subject of nocturnal 
incontinence in the case of young persons are exaggerated, 
and that this circumstance should never operate as an impedi- 
ment to marriage. 





SCIENTIFIC MISCELLANEA. 


Arr. 6208. Uncompiicatep HoaRsENESS, AND THE SUDDEN 
Hoarseness oF Sineers.—The second volume of Graves’ 
Clinical Lectures contains remarks of much interest on the 
subject of hoarseness, and their importance is further enhanced 
by annotations from the pen of the translator, Dr. Jaccoud. 

Young people of both sexes, says Graves, are frequently 
affected with a kind of chronic hoarseness which often resists 
most obstinately all remedial measures. A child, in conse- 
quence of exposure to cold, suffers from sore throat and fever- 
ishness, which yield, in a few days, spontaneously, or to the 
exhibition of mild laxatives ; but the roughness of the voice 
persists, and lasts for weeks and months without any other 
concomitant symptom, or any perceptible organic alteration. 
This condition is the result of insidious irritation, and depends 
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on the relaxation of the chord vocales, and perhaps even 
of the muscular structures of the larynx, and can neither 
be removed by dietetic precautions, nor by any form of anti- 
phlogistic treatment. Rubefacients applied to the skin, and 
gareles of a stimulating character, are the remedies which 
will be found most beneficial. Graves was in the habit of 
prescribing at first, the following liquid as a gargle, to be used 
five or six times a day : 
B. Tinet. eapsict, 37.3 
Decoct. cinchone, jiv. M. 

He gradually increased the dose of capsicum to three 
drachms, an amount which he never exceeded. (a) Embro- 
cations were made at the same time on the anterior part of 
the neck with 

& Liniment. camphore, 5vj. ; 
Ol. tiglii, 3ij. M. 

A tea-spoonful of the mixture was poured into a saucer, 
and rubbed in morning and evening, until a confluent eruption 
of pustules was induced. When these faded, the operation 
was repeated, and thus a slight but efficacious counter-irrita- 
tion was perseveringly kept up. In addition to these reme- 
dies, absolute silence was enforced, and if a cure was not 
thus effected, Graves expressly recommended small doses of 
iodine, and change of air; as a last resource, he advised mer- 
curial fumigations, continued until the mouth was slightly 
touched, a remedy which almost invariably succeeded in re- 
moving the hoarseness. 

The translator of Graves’ lectures, describes in a note cer- 
tain sudden changes of the voice, which are not noticed in 
didactic works, and which he has observed in professional 
singers, particularly In spring and autumn. These vocal dis- 
turbances, says Mr. Jaccoud, are of two kinds, and have 
nothing in common but the suddenness of their invasion. 
They are sometimes the result of sudden congestion of the 
larynx and fauces, or are consequent on some nervous affec- 
tion of the throat, or perhaps merely on fatigue of the tensor 
muscles of the glottis. 

In the first case, the subject becomes hoarse, not only in 
singing but in speaking, and the sound of his voice has the 
peculiar roughness characteristic of the imcipient stage of 
laryngitis, All the notes, high or low, are equally altered, 


(a) The Dublin tincture is more than twice as strong as the London 
preparation. 
M 2 
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and the patient complains of an uncomfortable sensation in 
the throat. The accidental cause of this variety is a sudden 
change of temperature from heat to cold or the converse, and 
it sometimes arises merely from the effects of a too highly- 
heated atmosphere. This, however, is but a determining 
cause ; for, although singers are all more or less exposed to 
its operation, yet all are not subject in the same degree to 
the ailment. A. predisposition here obviously exists, and 
would consist, according to Mr. Jaccoud, in a morbid hyper- 
trophy of the glandular structures of the pharynx. This 
author has further remarked an habitual state of relaxation 
of the guttural mucous membrane in persons thus affected. 
These various morbid changes have suggested to Mr. Jaccoud 
a mode of treatment somewhat similar to that resorted to 
by Fourreau de Beauregard in the case of the Emperor 
Napoleon I, and by Bennati. (a) 
Mr. Jaccoud prescribes a mixture consisting of 


RK Mist. acacie, 3iv. ; 
Liq. ammon. acetatis, 3). 


To be taken, in table-spoonfuls, every ‘half-hour. 
2. Also the following gargle :— 
Rk Aque, 3Viij. ; 


Aluminis, 3iss. ; 
Syr. papaveris, 3ij. 


“On several oceasions,” says Mr. Jaccoud, “I have thus 
succeeded in effecting a cure of hoarseness in three or four 
hours, and enabled my patients to sing on the very same 
evening. In urgent cases, when an artist suddenly loses his 
voice a few minutes before going on the stage, I am acquainted 
but with one remedy likely to give relief—it is the application 
of large mustard-poultices to the throat and chest. This 


(a) F. de Beauregard’s mixture, which we described some years ago 
(Art. 4282), restored the voice of the Emperor, and enabled him to reply 
to the address of the inhabitants of Lyons on his return from Elba. Its 
composition was as follows : 

kK Lig. ammonie, Mx. ; 
Syr. erysimi, 9x)j. ; 
Infusi tilii, Zuj. M. 
To be taken in one draught. 
Bennati’s gargle consisted of 
Kk Aluminis, 3j.; 
Decoct. hordei, 5x. ; 
Syr. papaveris, Ov. 

The quantity of alum was sometimes increased to dy. 

Tur Epiror. 
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method sometimes removes at once the vascular congestion of 
the larynx.” 

Mr. Jaccoud then turns to the second kind of hoarseness, 
which interferes with singing only, and which utterly sup- 
presses all notes above the middle of the diatonic scale. No 
morbid change can here be detected in the fauces, the vocal 
disturbance being merely consequent on defective adaptation 
of the ligaments of the glottis, which have lost the power 
of acquiring the tension necessary for the utterance of the 
higher notes. This. condition, whatever be its cause, resists 
all therapeutic appliances, and entire rest of the organs for 
three or four days, is absolutely necessary for its removal. 


Art. 6209. Usz or THE Laver For THE EXTRACTION OF 
THE HEAD, AFTER EXPULSION OF THE TRUNK, IN BREECH 
PrRESENTATIONS.—This is the title of a paper published in the 
Transactions of the Medical Society of Ghent, by Mr. Carrée, 
one of its resident members,. The Author propounds the fol 
lowing views :—“ After the expulsion of the trunk, when the 
head alone remains within the pelvis, whatever be the position 
of that part of the foetus, the application of the lever is un- 
questionably the best means of preserving the life of the 
child. In cases of the kind, it happens but too often that the 
head cannot be extricated with sufficient promptness. The 
application of the forceps also involves the loss of valuable 
time, and, as in these remarks I chiefly refer to instances in 
which turning has been resorted to, the already exhausted 
child soon perishes. Extensive experience has demonstrated 
to Mr. Carrée the great benefit which, under these circum- 
stances, may be derived from the lever. 

In order to use this appliance in an effectual manner, the 
various presentations of the head must be taken into account. 
After the trunk has passed, either the occiput or the face may 
be turned towards the pubic arch. In cases of pelvic de- 
formity, or of hydrocephalus, very little hope can be enter- 
tained of the birth of a living child, and the choice between 
the lever and the forceps is, therefore, a matter of no moment. 
But in the frequent case of the occiput being turned towards 
the anterior part of the pelvis, the head already occupies the 
excavation, and the lever supplies the accoucheur with prompt 
and ready means of extrication. The body of the child should 
be inclined towards the left or right side of the mother, accord- 
ing to the situation of the occiput, and the instrument applied 
as near as possible to the forehead. The action of the lever 
causes the head to bend on the chest, turns back the face, and 
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at once disengages the foetus. This procedure is the more 
easy, as in presentations of the summit, so long as the head 
remains within the pelvis, the occipito-frontal diameter seldom 
corresponds precisely to the sacro-pubic line. 

“Tam fully aware,” says Mr. Carrée, “that valid reasons 
may be adduced in justification of a preference for the forceps, 
in the case of primipare. And yet it is perfectly true that 
when the head has reached the outlet, it may be easily ex- 
tracted with the lever, without any greater danger of injury 
to the perineum, than usually occurs in spontaneous labour. 
It is, however, indispensable to withdraw the instrument as 
soon as the head appears at the vulvar aperture. If, after the 
expulsion of the trunk, I advocate the use of the lever even. 
at the outlet, it is because it can be very rapidly applied, and 
that the life of the child mainly depends on the promptness 
and dexterity with which the operation is performed. 

When the face is turned towards the pubic arch, and the 
head remains within the pelvis, the position of the head is 
usually diagonal. The lever should then be used so as, if. 
possible, to bring the occiput forward. Should this rotation 
prove impracticable, delivery may yet be effected. In pre- 
sentations of the vertex, when the face is situated anteriorly, 
the application of the lever is somewhat dangerous, because, 
if inserted beneath the pubic arch, it may more or less severely 
injure the soft parts of the face, the jaw, or anterior part of 
the neck, according to the amount of force used by the operator. 
For these reasons, the instrument is generally not resorted to 
in this case ; if, however, the accoucheur deems its application 
necessary, he should direct the patient to lie, as In English 
practice, on her left side, and rest the lever on the ramus of 
the pubis. 

In breech presentations, when the trunk has passed, these 
dangers need not be apprehended. The head occupies’ a 
position exactly contrary to that it assumes in presentations 
of the vertex; the lever inserted beneath the pubic arch 
readily reaches the forehead, or even the synciput, and can 
never injure the soft structures of the face. 

“The lever,” says Mr. Carrée, “is a most convenient and 
trustworthy agent, which obeys the guidance of the surgeon’s 
hand with the greatest readiness, and if the accoucheur is well 
acquainted with the mechanism of natural labour, and has 
ascertained with precision the position of the foetus, he can 
with the lever easily vary his action, and take advantage of all 
the occurrences that may supervene. In conclusion, we will 
say to obstetrical surgeons: in order to save the life of the 
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infant after the expulsion of the trunk, have recourse without 
delay to the lever.” 


Art. 6210. Puysrotogy or DIPLOPIA CONSEQUENT ON Para- 
LYSIS OF THE SUPERIOR OstiguE Muscie or tHe Eyt.—The 
last number of the Annales @ Oculistique contains a paper, by 
Mr. Fano, Fellow of the Faculty of Medicine, in which we 
meet with the following statements : 

Paralysis of the superior oblique muscle on one side, causes 
any object, looked at with both eyes, to appear double. The 
two images are seen one above the other, the superior more 
distinct and corresponding to the healthy eye, whereas the 
lower and less definite impression is conveyed by the organ on 
the paralysed side. Both images are perfectly parallel to each 
other, but separated in proportion to the distance of the object 
from the observer. 

If the longitudinal dimension of the object. much exceeds 
its other proportions, it will appear double when viewed hori- 
zontally, single when vertically presented. 

Diplopia will cease when the head is bent on the shoulder 
on the side not paralysed, and the opposite side of the face is 
brought slightly forward. 

Thus, in a lady suffering from paralysis of the superior 
oblique muscle of the left eye, Mr. Fano observed that vision 
was single when the patient inclined her head on her right 
shoulder, and at the same time turned forward the left side of 
her face. “The phenomenon,” says he, “will be readily ex- 
plaimed by a reference to the effects of this double movement. 
The paralysis of the ocular muscle causes the posterior segment 
of the eyeball to descend. Now, when the head is bent over 
the right shoulder, the left eye must necessarily be raised, and. 
the right eye lowered in proportion. The left retina will then 
receive the impression on a higher point of its surface, and 
the right retina on a lower point than that which would have 
been impressed, had the transverse axis of both orbits re- 
mained parallel with the horizon. Both images will therefore 
be reflected on corresponding parts of the two membranes ; 
hence the perception of a single object—z. e., the cessation of 
diplopia.” 

The utility of the forward movement of one side of the 
face is not absolute, it merely permits the rectus externus to 
remain inactive, and thereby diminishes the necessity for local 
muscular exertion. 


Art, 6211. -ENUCLEATION oF THE TONSILS WITH THE 
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Fincer.—The Gazette Médicale de Lyon reproduces from an 
Italian periodical the description of an old procedure revived 
by Mr. Bernardino, as a substitute for the knife, or Fahnstock’s 
instrument. 

This plan consists in the eradication or enucleation of one of 
the tonsils with the finger. Mr. Bernardino is of opinion that 
the removal of one of the tonsils is amply sufficient, to remedy 
the bad effects of the hypertrophy of both these glandular 
structures, and he supports his view on a somewhat quaint 
argument. If two neighbours quarrel, it is unnecessary to turn 
out both. Peace will be at once restored by the expulsion of 
the most noisy and troublesome of the contending parties. 

This surgeon proceeds as follows :—For the left tonsil, as in 
a recent case which he operated on, April 22, 1861, he inserts 
the tip of the left forefinger behind the apex of the gland, 
and gradually descending, extracts the latter, by laceration with 
the nail, fromats receptacle. ‘The operation is represented as 
easier than excision with the usual amygdalotome, and no 
hemorrhage need be apprehended. 

Mr. G. Borelli followed this plan with equal success in an 
operation he performed on the 23rd of August, 1861. In 
general, a small fragment of the tonsil remains, not large 
enough to be torn away with the finger, but it can readily be 
removed with a common forceps. 


Art. 6212. Buirepine at tar Nose Cuecxep sy In- 
CREASED FREQUENCY OF THE Respiratory MovEMENTS.— 
Mr. Piorry, reflecting on the influence exercised on functional 
disturbances of the circulating system by the acceleration or 
retardation of the respiratory movements, applied these physi- 
ological data in a recent case of epistaxis, full particulars of 
which will be found in the Gazette des Hopitaux. 

On the 22nd of February, a man, aged thirty, was seized 
with copious bleeding from both nostrils. Injections with 
a solution of sesqui-chloride of iron having failed in checking 
the hemorrhage, plugging was resorted to, and the blood con- 
tinued to ooze out for five days. On the 27th the patient was 
admitted into Mr. Piorry’s wards, and on the same evening the 
epistaxis having returned in an alarming manner, the house- 
surgeon on duty replaced the external plugs, by lint impreg- 
nated with sesqui-chloride of iron. On the 28th the bleeding 
appeared to have nearly stopped, and a mixture containing the 
same hemostatic was prescribed. But during the ensuing 
night, a fit of coughing induced a sudden relapse, which was 
in vain contended with until morning. 
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On the 2nd of March the countenance of the man was 
death-like, the skin was cold, and the pulse weak. Vision 
now and then became dim, but consciousness was fully pre- 
served, although blood still continued to escape. 

Mr. Piorry recollecting that he had succeeded on other occa- 
sions in checking hemoptysis by deep and frequent inspira- 
tion, conceived that the same method might here prove bene- 
ficial. The man was therefore directed to sit down, the plugs 
were removed, and he was instructed to breathe freely and 
often. 

The hemorrhage was immediately checked, to the great 
satisfaction of the Professor and of the persons present. 

Herb-juices were then prescribed and ligatures were applied 
above the calf of the legs, and at the upper part of the fore- 
arms. The bands were removed in a few hours, and no 
relapse having occurred, the patient left the hospital on the 
7th of March entirely cured. 


PRESCRIPTIONS AND FORMULAS. 


Art. 6213. Tertiary Sypainis; Syrup or SARSAPARILLA 
with loprpE or Potasstum.—The clinical researches to which 
Mr. Ricord’s labours have given rise, place beyond all question 
the efficacy of iodide of potassium for the treatment of syphi- 
litic symptoms. hitherto deemed incurable. In order that this 
remedial agent should produce its full effects, it must, how- 
ever, be exhibited in very large doses, and yet in such a manner 
as to avoid the serious pathogenic manifestations it 1s capable 
of occasioning. It may be dissolved in syrup of gum, poppy, 
or lactucarium. In general, tonic syrups are useful excipients 
of this medicine. We may mention as the best the syrups of 
gentian, of saponaria, of quassia, fumitory, and sarsaparilla. 
Mr. Melchior Robert, of Marseilles, recommends the following 
as an appropriate form of administration :— 

Rk Syrupi Sarze, Oj., or f. xx. ; 
Potass. iodidi., Zviij. M. 

Mr. Robert begins with one table-spoonful daily, and 
oradually increases the dose to two, three, and four table- 
spoonfuls in the twenty-four hours. or very severe osteocope, 
Mr. Robert prescribes at once, three table-spoonfuls of the 
compound syrup, and promptly augments the dose to four and 
even five times that amount, gradually decreasing it subse- 
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quently until all the symptoms have entirely disappeared. 
This energetic course of treatment does away with the necessity 
for all local applications whatever. 7 

It is impossible to estimate the total sum’ of medicine 
required in any given case. As Mr. Robert states in his 
Treatise on Venereal Disease, (a) iodide of potassium acts in 
tertiary syphilis in the same manner as mercury in the 
secondary form of the malady—z.e., it cures the existing 
symptoms without affording any protection against relapse. 
This drug, however, if persevered in for two or three months, 
in sufficient doses, is calculated to weaken the diathesis so as 
to induce its extinction. When it gives no further signs of 
existence, a final cure may be pronounced to have been 
effected. | 


Art. 6214. Erricacy or lopinz ror THE CURE oF Gas- 
TRALGIA.—A fresh instance of neurotic symptoms relieved by 
small doses of iodine, induces us to publish the formula of a 
solution, the utility of which is pointed out by Dr. Massart, 
of Napoléon Vendée, in a paper forwarded to the Medical 
Society of Antwerp. The following are its components : 

BR Tinet. todini, gr. xv. ; 
Potass iodid., gr. j. 5 
Ag. destill,, 3}. 


Six drops of this mixture should be exhibited thrice daily 
in a little sugar and water. Mr. Massart highly recommends 
it in the sympathetic sickness of pregnancy, in gastralgia, 
dyspepsia, and cesophagian neuralgia. 


Art. 6215, Founness or Breato; CHLORATE oF Portass 
TaBLETS.—Mr. Dethan compounds tablets which are highly 
spoken of as efficient in counteracting foetor of the breath, and 
also in removing the scorbutic and ulcerous affections of the 
mouth from which this unpleasant symptom frequently arises. 
The Journal de Chimie Médicale supplies us with the author's 
formula: 

K Potassee chloratis, 5ijss. ; 
Balsam. tolutani, 5ss. ; 
Alcohol, q. s. 

M. ft. solutio. 
Sacchari pulveris, 5x. ; 
Mucilaginis, q. s. 


F. S. A. Prepare a homogeneous paste, and divide into 50 


(a) One vol., 8vo,, J. B. Bailliere and Son. 
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tablets, each of which will contain three grains of chlorate of 
potash, and nearly one of balsam of tolu. From 12 to 20 may 
be taken in the course of the day. | 


ART. 6216. 
LEARNED SOCIETIES. 


ACADEMY oF ScreNcES.—Mr. Jobert de Lamballe, prosecut- 
ing his researches on the nutrition of tendons, read a memoir 
on the process of cicatrisation of these structures, and endea- 
voured to demonstrate that their continuity is restored without 
the addition of any considerable amount of newly-formed 
organic matter. 

In a series of experiments on living animals, the learned 
Professor has studied day after day and hour after hour, the 
changes induced in the secretions of the wound, by the process 
of restoration. We reproduce an account of Mr. Jobert’s 
latest experiment, in which he describes the condition of the 
tendo Achillis of a dog, three months, mznus three days, after 
its division. 

“On dissection, no adhesion whatever of the skin of the 
leg with the subjacent tissues was detected, even in the spot 
which had been traversed by the knife. 

“The sheath of the tendon appeared in a perfectly natural 
state, and entirely surrounded a recently-formed substance, 
interposed between the divided extremities of the tendon. 
This substance was closely attached to the sheath, more espe- 
cially at its junction with the tendinous cord. An interval 
of about three lines existed between the ends of the latter, 
and this space was filled by the new secretion, which was 
somewhat less thick than the tendon. 

“The adventitious tissue was cut lengthwise, and proved to 
be interiorly as well as exteriorly of a pale greyish colour ; it 
was dense and resisting like fibrous structures. The fibres in- 
spected with a magnifier, were found to lie in a parallel direc- 
tion to the axis of the tendon, and fixed at their extremities to 
those of the latter. At each end of the cicatrisive substance 
existed a swelling, within which the arrangement of the fibres 
was more distinct than in other parts. At both ends of the 
tendo Achillis were observed similar enlargements, and union 
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seemed to be effected by reciprocal coaptation or intussuscep- 
tion.” ! 

Mr. Jobert then described the results of his researches on 
horses, and of his observations on the cicatrisation of tendons 
in the human subject. He has ascertained by these investiga- 
tions, that the divided extremities are connected by a new 
tissue of sometimes considerable extent, in one instance, three 
inches in length, of a roseate hue, and consisting of longitudinal, 
transverse, and oblique fibres, semi-iridescent at the surface, 
flesh coloured and elastic in other parts, and establishing a 
solid union between the extremities of the divided tendon. 

At a subsequent meeting, Mr. Velpeau addressed the 
Academy on the same subject, and the following abstract of 
his remarks is supplied by the last printed Minutes : 

“Qn the subject of the reproduction of tendinous struc- 
tures,” said the learned Professor, “‘two very distinct opinions 
are entertained. 

“One, to which Mr. Jobert’s experiments seem to be favour- 
able, assumes that the new tendon is the result of the succes- 
sive transformation of the blood effused within the sheath, and 
between the extremities of the divided organ. The other 
explains the operation by the exudation and subsequent organ- 
isation of plastic lymph secreted by the sheath, which would 
perform a part similar to that discharged by the periosteum in 
the formation of new bone. 

“The former theory 1s in harmony with the views pro- 
pounded by Hunter, on the changes of which extravasated 
blood is susceptible, and still finds many supporters among 
modern tenotomists. The late lamented Mr. d’Ammon, of 
Dresden, was one of its most strenuous advocates, and adduced 
in its defence experiments almost similar to those now insti- 
tuted by Mr. Jobert, on horses, dogs, and sheep, but did not 
succeed in establishing its correctness to the entire satisfaction 
of physiologists. 

“ Modern observers contend that the fact is ¢mpossible, that 
extravasated blood has ceased to live, and is but an inert 
foreign substance utterly incapable of revivification and organ- 
isation ; and that in this respect Hunter’s doctrine is un- 
sound. 

“This is obviously an histological and pathogenic question 
of paramount importance. Upwards of thirty years ago I 
adopted and defended Hunter's opinions, which supply so 
ready an explanation of the origin of many forms of disease, 
of tumours and morbid products. 

“T am, therefore, perhaps, expected to express much satis- 
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faction at the support now afforded to these views by Mr. 
Jobert ; but in scientific inquiries, the main object shouldbe 
the discovery of the truth, whether it tallies or not with our 
own preconceived ideas ; and in this instance, I am compelled 
to acknowledge that the objections urged by the adversaries of 
this doctrine, are of the gravest and most powerful description. 
Thus, as regards tenotomy, the opponents of the Hunterian 
theory are justified in asserting that when the subcutaneous 
section has been carefully performed, when the sheath is un- 
injured, and absolute repose of the limb is at once enforced, 
no coagulum will form; that any such sanguineous concre- 
tion is purely accidental, will gradually disappear by the 
action of the absorbents, during the progresss and completion 
of plastic operations ; and that observers have been misled 
by deceitful appearances, or by insufficient examination. I 
have, therefore, since the year 1839 accepted the other theory 
as more accurate, with respect to the division or rupture of 
tendinous structures, 

““T feel certain that these difficulties will again be brought 
forward in opposition to Mr. Jobert’s assertions, and I take 
the liberty of submitting them for his consideration, in hope 
that he may be able, beforehand, to confute or explain them 
away.” 

Mr. Jobert in reply, merely remarked, that in all his ex- 
periments, the reproduction of tendons began by the formation 
of a coagulum. 


ACADEMY oF Mepicine.—Mr. Gibert presented to the 
Academy, in the name of Dr. Lipkan, an instrument invented 
by Mr. Bannoscheidt, of Bonn, which the author calls a 
revulsor. 

This contrivance is constructed on the same principle as the 
scarifier, formerly imagined by Mr. Chassaignac, and consists 
in forty needles, propelled more or less deeply into the skin 
by a peculiar mechanism. ‘The action of the instrument may 
be repeated as often as the operator may deem necessary, and 
the strength of the spring can be modified at will. As many 
as 4,000 punctures ean thus be easily made, and the wounds 
are painted over with an oil containing essence of mustard 
seed, and of black pepper. The capillary blood-vessels become 
immediately congested under the influence of the stimulus, 
and a vesicular eruption resembling herpes, follows in a few 
hours. Mr, Lipkan has further remarked, that a secondary 
eruption is often observed after the first has subsided. 

The advantage of this new mode of counter-irritation, is to 
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produce active congestion of the capillaries, and an eruption 
which lasts a week, without ever causing the unseemly scars 
consequent on the common mode of scarification, or on the 
application of croton oil, of tartar-emetic oimtment, or of per- 
manent issues. 


Our limited space debars us from reproducing in extenso 
the many communications received by the Academy on the 
subject of hospital hygiene; we must, therefore, confine 
ourselves to a brief abstract of four important documents laid 
before that assembly by civil and military practitioners. 

The first is a letter from Mr. Nonat, physician of La 
Charité : 

“Mr. Gosselin,” says Mr. Nonat, “has, with much reason, 
earnestly denounced the pernicious influence of over-crowding 
and of a tainted atmosphere on the inmates of hospitals, 
especially on those who have undergone operations. He uses 
the expression miasmata, and expatiates on their origin and 
concentration ; in this respect, he points out the disadvantages 
of bed-curtains, and enumerates some of the measures best 
calculated +o counteract the effects of the noxious emanations. It 
is not without some surprise, however, that we find the learned 
professor has omitted in his minute inquiries as to the best 
means of restoring salubrity to hospital wards, the most 
efficient of all the procedures ever recommended for the 
purpose. 

“Mr. Gosselin can surely not have supposed that my 
remarks on fumigations of chlorine applied only to cholera. 
If he will attentively peruse my note to the Academy on the 
subject, he may easily satisfy himself that this mode of purifi- 
cation meets all requirements, and further, that after having 
demonstrated its highly beneficial effects, I advise the plan, in 
general, under all circumstances in which the atmosphere 
requires disinfection. 

“T may, in conclusion, repeat, that this procedure may be 
used concomitantly with all the other systems of ventilation 
which experience has consecrated, but which are insufficient, 
inasmuch as they merely disseminate and attenuate, without 
destroying, the poisonous effiuvia.” 

— We turn, in the second place, to the statistics brought 
forward by Mr. U. Trelat, surgeon of the hospitals, on the 
mortality subsequent to important operations, in the hospitals 
of Paris. 

Mr. Trelat’s tables are drawn up from the books of the 
following hospitals: Hotel-Dieu, 1850-1861, inclusive, eleven 
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years ; La Pitié, 1851-1861, ten years; La Charité, 1850-1861, 
eleven years ; Saint Antoine, 1853-1861, nine years ; Necker, 
1848-1861, fourteen years ; Beaujon, 1850-1861, eleven years 5 
Lariboisiére, 1854-1861, eight years; School of Medicine, 
1855-1861, seven years; Infancy, 1851-1861, ten years; 
Saint Eugenie, 1854-1861, eight years ; altogether, ninety-nine 
years, nearly one century of hospital practice. 

Setting aside a few exceptional cases which he points out, 
Mr. Trélat presents a sum total of 1,144 amputations, sus- 
ceptible of the following classification : 


Disarticulation of the hip-joint - - 3 cases. 
Amputation of the thigh - - = 
Disarticulation of the knee - - - # 
Amputation of the leg - - - + O4S 
oes of the foot - - - ~ EG 45 
Disarticulation of the shoulder - He. lng 
Amputation of the arm - ~ - - 141 ,, 
Disarticulation of the elbow - - - 4,4, 
Amputation of the fore-arm = - - 44 ,, 
of the hand - - - -i POE gs 
Altogether - - 1,144 ,, 


Of these 1,144 patients, 522 died, or 45°6 per cent. 

568 operations were performed for organic disease ; 223, or 
39 per cent., had a fatal issue. 

470 for traumatic injuries; 261, or 55°5 per cent. ended 
fatally. 

106 for causes not specified ; 28, or 26 per cent. terminated 
in death. This low figure is due to the fact that many of the 
patients were children. 

In the male sex, the mortality is 438 in a total number of 
908—7.¢., 48:2 per cent; of women, 84 died out of a total 
number of 236, or 35 per cent. Mr. Trélat accounts for the 
difference—1. By the greater vitality of women ; and 2. By the 
proportionate infrequency of operations, and severe traumatic 
injuries in the female wards. 

In general, the average mortality for both sexes is lowest 
between the ages of 5 and 15, and may be represented at 
18°9 per cent., or analytically, 15-2 for operations performed 
im organic disease, and 16°6 for amputations required by 
traumatic injuries. Up to the age of 5 years, the chances 
of death are nearly the same as between 15 and 30. From 
the age of 15, the average figure of mortality steadily 
increases, whatever be the sex of the patient or the nature of 
the affection. After 70, it reaches 95 per cent., a proportion 
which Mr. Trélat considers so great, as to amount to a 
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prohibition of amputations at that advanced stage of human 
life. 

_ After this synopsis of the subject considered in its general 
bearings, Mr. Trélat exposes the partial results of the various 
amputations in both sexes, at the different periods of life, 
according to the nature and seat of the injuries, and concludes 
with the following remarks : 

“Tf we compare Mr. Malgaigne’s statistics, drawn up twenty 
years ago, and bearing on the years 1836-1841, with those I 
now bring forward, the average mortality after amputations of 
the thigh, leg, and arm, will be found to have materially 
decreased. Thus, in 1841, the mortality was calculated for 
these three operations, at 62°6, 55-2, and 45 per cent. ; whereas, 
the corresponding figures now are 52-7, 44, and 42°5 per cent. 

“We have, therefore, effected. undoubted progress, and can 
now register a gain of almost one patient out of every five, an 
important fact which should re-assure us as to the future. 
We may, nay, we must advance further ; the barrier is not in- 
superable, but it is a boundary which should always recede. 

— Military surgery was represented in the debate by Messrs. 
Larrey and Michael Levy. | 

Mr. Larrey began by explaining the share he ventured to 
take in the present discussion. Some few years ago he had an 
opportunity of satisfying himself of the superiority, in some 
respects, of the English hospitals over those of Paris. This 
superiority is mainly due to two essential circumstances—viz., 
the proportionately smaller number of beds, which allows of 
a wider dissemination of the patients, and of the apportioning 
of a larger amount of air to each, and, on the other hand, to 
the fact, that the physicians are permitted to prescribe a more 
nutritious and varied diet, than is allowed in our own institu- 
tions. 

Mr. Larrey, then turning to the internal arrangements of 
military hospitals abroad, drew an historical sketch of the 
French establishments of the same kind, which are about a 
hundred in number. He expressed a hope that special lunatic 
asylums for soldiers might be created, described the hospitals 
of the province of Algeria, and adverted to their deficiencies. 
The learned Professor glanced at the history of the Val de 
Grace, and of the Versailles Hospital, and after entering on 
a detailed account of their architecture, of the size of their 
wards, the number of the beds, &c., he expatiated on the 
attention bestowed on the linen-room and provision depart- 
ment, the. cleanliness of the floors and curtains, the mode of 
heating, ventilation, We. 
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He subsequently examined the respective connection of 
crowding, and of isolation with the return of epidemics, and 
the general mortality, and laid much stress on the measures 
adopted by the medical staff, and by the commissariat of the 
army during the Crimean and Italian wars, for the purpose of 
relieving the pressure on the hospitals, and showed the favour- 
able effects of the dispersion of the wounded in numerous 
small temporary erections, especially during the Italian cam- 
paign. He concluded his remarks as follows :— 

“The manifold and varying influences of a vitiated atmo- 
sphere arise from over-crowding, and entail the most disastrous 
consequences. ‘his observation cannot sufficiently be dwelt 
upon, in order that secondary causes may not monopolise 
public attention, at the expense of this paramount question. 

“The insufficiency of partial measures is now on all sides 
a fully acknowledged fact, whether with regard to the internal 
arrangement of hospitals, the ventilation of the wards, or the 
care of the sick, even under the most talented and experienced 
medical supervision. 

“The suppression or closing of hospitals alleged to be in- 
salubrious, would be an unnecessary and mistaken measure. 
What is required is animprovement in the sanitary conditions 
of all, by increase of their number, diminution of their extent, 
a reduction in the number of beds in each, and a wide dissemi- 
nation of the patients. .... This would seem to be the only 
practical solution of the intricate problem before the Academy.” 

— Mr. Levy went considerably farther, and after asserting 
the relative superiority of small over large hospitals, gave 
utterance to a thought which Mr. Jules Guérin has already 
boldly expressed, and which tends to no less than the entire 
suppression of civil hospitals. 

‘The establishment,” said he, “of small, large, or middle- 
sized hospitals, of pavilions of various dimensions, will perhaps 
not be the final conclusion arrived at in this matter; it is not 
improbable that inquiring minds may some day re-examine the 
original terms of the problem, and if all persons aware of the 
perils of agglomeration and of nosocomial poisoning, agree that 
these dangers must be reduced to their minimum importance, 
theory, and experience, may perhaps lead our successors to 
decide on the utter annihilation of their acknowledged cause, 
and on the closing of all nosocomial institutions. This abso-. 
lute and radical remedy will doubtless be accused of rashness, 
but all writers on economical subjects, since the days of Mon- 
tesquieu, have advocated the same measure for the promotion 
of interests much less respectable than those of public health ; 
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and although, despite their arguments, it is far from demon- 
strated that hospitals have a tendency to increase pauperism, it 
is obvious that they necessitate the agglomeration of human 
suffering within a limited space, and agglomeration here is 
synonymous with infection. A long list of nosocomial dis- 
eases is thus super-added to those resulting from destitution 
and intemperance ; it will be something to curtail this list, 
how much better to suppress it altogether? This is the most 
important subject which can possibly engage the attention of 
the administrator, or the study of the physician. In a semi- 
barbarous state of society, when the science of private and 
public hygiene had no recognised existence, the concentration 
in hospitals of the assistance and of the care necessary to the 
sick, under religious supervision, was doubtless an inestimable 
boon ; but at the prssent day, with the statistics now accessi- 
ble to the public, we have surely a right to inquire whether 
progress will not more obviously consist, for the future, in dis- 
persing the combined efforts of administrative, and of scien- 
tific bodies, in imparting a more individual character to public 
assistance, and in viewing the home of the poor man, as the 
revolving point of charitable intervention.” 

After expounding these general opinions, Mr. Levy laid 
before the Academy the comparative results, m the Crimean 
campaign, of the treatment of disease under canvas, in huts, 
and in hospitals. 

“Let us compare,” said he, “the results in these three sorts 
of nosocomial establishments—viz., closed buildings, well-aired 
huts, and tents in which the ventilation is permanent. ‘The 
latter were only used for the treatment of internal disease ; 
the wounded, and the men who underwent operations in the 
Crimea, remained but a short time under canvas, as 1t was a 
rule necessary to the regular working of the Ambulance system, 
to send them as promptly as possible to the Scutari or Con- 
stantinople hospitals. The cases of external disease, and 
of common fever treated in June, July, August, and Sep- 
tember, 1854, ran through their course without any com- 
plications attributable to hospital influences. In short, treat- 
ment under canvas, with the requisite precautions, and in fair 
weather, entirely does away with the perils and disadvantages 
of over-crowding. It was also in tents that I placed the 
fifty or sixty cases of scurvy which broke out in the fleet. 
A cure was rapidly effected ; but as much cannot be said for 
the other scorbutic sailors, about four hundred of whom we 
treated, in the following November, in the enclosed buildings 
of Daoud-Pacha, » 
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“Tt was cholera that prompted the establishment of tent- 
hospitals, and the experiment proved most remarkably suc- 
cessful. Without alluding to the terrible effects of the scourge 
at the Pyreeus, in buildings enclosed like all the lazarets of 
the East, and at Gallipoli, in the crowded and deteriorated 
Turkish houses, provided by the Commissariat for hospital 
purposes, we find at Varna in close apposition all the elements 
of legitimate comparison. The two closed hospitals received 
from July 10, to September 18, 1854, 2,314 cases of cholera, 
1,389 of which proved fatal—z.e.,in the proportion of 100 
deaths for 166 patients. 

Three tent-hospitals were opened; the first on the 5th 
of August, was closed on the 28th of the same month; the 
second opened on the 7th of August, closed on the 17th ; e 
and the third was used from the 8th of August, to the 18th 
of September ; 2,635 cases of cholera were admitted in all, 
698 ended fatally ; the proportion of the mortality being, 
therefore, 100 for 376 patients, or only 26 per cent. 

“ This is so unusually favourable an average, that we can even 
afford to include the deaths which occurred at sea, and during 
the transfer of the patients from the port of Varna to the 
monastery, and an unexampled instance of benignity, unpre- 
cedented in the history of Asiatic cholera, will yet remain. 
We should notice another important advantage. The hos- 
pital buildings at Varna, despite all the efforts made to improve 
their sanitary condition, preserved the taint for a long time ; 
under canvas no infection remained ; not a single medical 
officer died in the tents, whereas seventeen sacrificed their 
life by their devoted attendance on the cholera cases, in the 
Gallipoli, Adrianople, and Varna hospitals. The distribution 
of the patients in groups of from three to eight in each tent, 
is equivalent to perfect dispersion ; between two beds the 
air was freely circulated ; between two tents the outer atmo- 
sphere was in constant play ; hospital-buildings concentrate, 
condense, accumulate the morbid effluvia, whatever their 
nature; they are, on the contrary, constantly disaggregated 
and dispersed in the tent-hospitals. 

It is more difficult to draw a parallel between the results of 
treatment in the hut system, and those attained in the Con- 
stantinople hospitals. ‘The huts were constructed on the sea- 
shore, and were more easily accessible to the wounded, and to 
the men suffering from dangerous illness, who could not have 
borne a long transit on cacolets (bat-mules), or even on litters. 
If we take into account, however, the relative. gravity of the 
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cases, the number and nature of the operations performed, the 
advantage will be found to remain with the huts. 

“Such, gentlemen, are the effects of treatment in the three 
conditions of difficult, less incomplete, and perfect ventilation. 
It is from the experience gained in the epidemics of cholera, 
that we chiefly derive our knowledge of the efficacy of a free 
circulation of air. For my part, I was fully convinced of its 
necessity long before the Crimean war. In 1849, 1,218 cases 
of cholera were admitted into my wards at the Val de Grace ; 
I attended’ myself on 1,100; the number of deaths were 
338, the smallest proportion observed at that time in Paris. 
And yet the treatment I adopted was much the same as that 
resorted to by other practitioners ; those who imagine that all 
soldiers are hale young men of twenty, of robust constitution, 
and ruddy complexion, will doubtless ascribe these favourable 
results to the vigour of the subjects under my care. But the 
truth is, that I had not forgotten the dire lesson taught us in 
1831, and aware of the infectious power of cholera, an eye- 
witness of its destructive fury at Bourbonne-les-Bains, and of 
its irradiating progress around that city, I adopted, with the 
assistance of a highly-intelligent commissariat, the following 
measures from the very outset of the epidemic :— 

“1. Treatment of all cases of cholera in a separate pavilion. 

“¢9. Permanent ventilation of the wards ; the upper com- 
partments of the windows alternately opposite to each other 
kept open night and day. 

“3, All excreta to be immediately removed. 

“4, The convalescent to be placed in a separate ward, &c. 

“The first two measures were obviously the most efficacious, 
and the Board of Health, in its last official instructions issued 
in the event of cholera, at my suggestion, lays considerable 
stress on the permanent ventilation of the buildings. 

“ Medical practice in time of peace, hospital arrangements 
in cities and garrisons, civil as well as military medicine, 
must of course profit by the formidable teachings of war. The 
almost unavoidable incidents of long campaigns, the patho- 
logical disasters which follow in the train of large armies con- 
veyed to considerable distances, and tried by protracted suffer- 
ing, are, in general, but the reproduction, on an immense scale, 
of the causes and effects which operate in a more obscure and 
less perceptible manner, in the more or less crowded hospitals 
of large towns. The mortality is always referable to in- 
fectious, and often to contagious, influences ; here they destroy 
life in retail, elsewhere by wholesale. They neutralise or 
annihilate the efforts of Surgery, defraud the physician of the 
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most legitimate fruits of his endeavours, and render barren 
the zeal and activity of the administrator. Let, therefore, the 
administrator, the physician, the surgeon combine to counteract 
this deleterious agency, the most general, potent, and unyield- 
ing of all those which defeat the charitable purposes of our 
common vocation.” 


BIBLIOGRAPHY. 


Art. 6217. Considérations sur le Traitement du Rhu- 
matisme Chronique par 0 Hydrotherapie. (Hydropathic Treat- 
ment of Chronic Rheumatism), by — Bouland, M.D., Member 
of the Society of Hydrology, Sc. (a) 

Hydropathy now occupies so important a place in medical 
therapeutics, that we consider it a duty to notice publications, 
professing to point out with precision the morbid states to 
which this conquest of modern science is most applicable. 
Upon this score, we recommend a perusal of Mr. Bouland’s 
recent memoir. This paper was originally presented by the 
Author to the Society of Hydrology, and contains some general 
remarks on the pathology of rheumatism, and on the mode of 
action of the water-cure on the calorifying power of the 
system. Its chief object, however, is a description of the 
treatment of the various forms of chronic rheumatism by the 
outward use of cold water ; and it is in this respect it seems 
to us invested with especial interest. 

These forms are the articular, muscular, and neuralgic 
rheumatism. | 

One variety of articular rheumatism assumes from the first 
the chronic form, a fact of which the practitioner should be 
aware ; it very frequently yields to friction with the wet 
sheet, (0) if the treatment is resorted to at an early period of 


(a) A pamphlet, 8vo. Germer Bailliere, Paris. 

(>) Mr. Bouland expresses himself as follows on the subject of the wet 
sheet :—‘‘ The wet sheet is one of the most useful of all hydropathic 
procedures. The patient should be so completely enveloped that no 
part of the body should, after having been wet, be exposed to contact 
with the atmosphere. This precaution must never be neglected. Ihave 
seen persons afflicted with rheumatism solely from inattention to the 
precept above laiddown. The sheet has another advantage—the operator 
can regulate at will the refrigeration of the body, by pouring cold water 
over the portions of the sheet which have become heated ; the pulse 
may thus be lowered with almost as great certainty as by immersion 
into the cold bath, the re-action accelerated or retarded, and stimulating 
or merely sedative effects secured, at the option of the physician.” 
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the disease. This very simple medication can be applied 
everywhere, and belongs to. an extremely serviceable class of 
procedures, which patients can with perfect ease have recourse 
to at home. It merely requires a little caution, for it must 
not be forgotten that, wnless reaction follows, hydropathic 
measures promote the development of rheumatic symptoms. If 
no sufficient reaction can be effected, some other method of 
treatment is preferable. ‘The douche is indispensable only 
when the joints are swelled, as in rheumatic gout, without 
heat or redness, and are the seat of plastic exudation. But 
the douche requires the. most careful supervision ; the most 
apparently triflmg want of caution may entail serious conse- 
quences, and endanger the favourable results which might 
otherwise be expected. In short, in chronic articular rheu- 
matism, the cold-water cure supplies the practitioner with two: 
valuable resources, consisting in a tonic and restorative general 
medication, and in a local resolutive treatment. 

Mr. Bouland alludes to muscular rheumatism chiefly, in 
order to demonstrate the necessity of a very strict diagnosis. 
Thus the hot-air bath, followed by cold affusion, promptly 
relieves muscular pain, but has a very different effect on local 
neuralgia. In the latter, it should be replaced by alternately 
cold and hot douches, the variations of heat being regulated 
by the condition of general sensation. In muscular rheumatism 
especially, perspiration Should be encouraged with much 
reserve. Indeed, it not unfrequently happens that heat recals 
the pain, increases its intensity, and, instead of curing, prolongs 
the sufferings of the patient. Diaphoresis should, on the con- 
trary, be checked, .or very seldom incited, as soon as the func- 
tions of the skin have been properly restored, and when 
perspiration is easy and copious. 

Cold ablutions, and more particularly frictions with the wet 
sheet, generally remove erratic rheumatism ; but when the 
pain is localised with any degree of intensity in one region, 
the stimulating revulsive douche should be resorted to with a 
degree of perseverance in harmony with the indications of 
each particular case. 

Should the disease not yield after two months’ treatment, 
it will be proper to discontinue the hydropathic measures, and 
to have recourse to sulphurous baths. The author speaks highly 
of this plan of combined operations, and remarks that the 
treatment of rheumatism always requires considerable time, 
and that the diathesis can be contended with, and far more 
efficaciously, by varying the remedies, than by blindly insisting 
on adherence to a single method. - 
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Mr. Bouland devotes considerable space to the treatment of 
neuralgia. Of seventeen patients suffering from neuralgia of 
the fifth pair of nerves, eight were cured, after blisters alone 
or dressed with morphia had in vain been resorted to. 

During the paroxysms, the following was the treatment 
adopted :— 

In the morning a hot-air bath was prescribed, the seat of 
pain being covered with a wet compress protected by a dry 
cloth. When the pain was very acute, the cold-water poultice 
was changed two or three times; the hot-air bath was followed 
by a general douche, and a very weak local shower-bath over 
the painful nerve, and a vigorous douche was then directed 
over the feet and legs. The douche was repeated in the 
evening, but the hot-air bath was omitted. After the cessation 
of the paroxysms, the cold douche only was prescribed night 
and morning. In general, the fit ceased after the perspiration, 
and returned in twenty-four hours ; this was noted even in the 
cases in which only a slight improvement was ultimately effected. 

The treatment was, therefore, at the same time sedative, and 
counter-irritant during the paroxysms, stimulating and re- 
vulsive after their cessation. Hydropathy proved especially 
beneficial in cases of sciatica. In ten cases of sciatic neuralgia, 
Mr. Bouland effected an entire cure eight times, and the other 
two patients experienced marked improvement. In every in- 
stance, more or less protracted treatment had been fruitlessly 
resorted to, and blisters, the actual cautery, electricity, mineral 
waters, narcotics, quinine, turpentine, &c., had been previously 
called into requisition, without success. 

When the water-cure was first instituted, seven patients 
could not stand upright, and, resting on a stick, could with 
difficulty walk a few steps ; six were utterly deprived of sleep, 
and the remaining four reposed but two or three hours, at 
most, every night. 

Twice the treatment was begun with the hot-air bath, heated 
with the spirit-lamp, (a) and followed by a general shower-bath 
or douche. In the evening the douche was repeated, but not 
the sudation. 

During the first four days, not only was no amelioration 
observed, but the pain appeared somewhat to increase. On 
the fifth morning, an alternately hot and cold douche was, 


(a) Mr. Fleury has substituted with advantage the hot-air bath heated 
with Dzondi’s lamp, for the dry packing generally used in Germany. By 
this method, the temperature of the body may be increased from 4° to 
6° Fahr. in twenty-four minutes ; the pulse rises to 180, and copious 
perspiration folows.—TuE Epiror. 
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exhibited at a temperature varying between 68° and 104° Fahr., 
and in the evening another weak shower-bath at 77° Fahr. 
The following night the patients felt easier, and, until con- 
siderable improvement took place in the neuralgia, the same 
treatment was persevered in, the temperature of the evening 
douche being gradually lowered to 61°-64°. It is sometimes 
desirable to use a jet of considerable power; the pain is 
deadened by the shock, and disappears ; but much prudence 
is here necessary, and the practitioner should carefully watch 
the effects of the procedure. 

The remaining eight patients underwent the same treatment ; 
perspiration was seldom induced. This method speedily allays 
the suffering and restores sleep. 

Mr. Bouland lays much stress on the necessity of perse- 
vering in the medication, after the cessation of .the symptoms, 
in order to obviate a relapse ; thus only can a permanent cure 
be effected. 

The treatment of the other forms of external neuralgia is 
the same; visceral neuralgia yields to hydropathic measures 
in so many instances that they may legitimately be resorted to 
in all cases. The good effects of the water-cure are especially 
observable in gastralgia and gastro-enteralgia ; here the circular 
shower-bath seems possessed of a peculiar degree of efficacy. 


Art. 6218. Principes de la Doctrine et de la Méthode en 
Médecine, Introduction a (Etude de la Pathologie et de la 
Thérapeutique. (The Inductive Principles of Medical Science, 
being an Introduction to the Study of Pathology and Thera- 
peutics), by Mr. Delioux de Savignac, Professor of Clinical 
Medicine at the Naval School of Toulon. (a) 


The work published under the above title will doubtless 
establish for its author, Mr. Delioux, an important claim to a 
seat in the Institute, when that learned body shall have con- 
sented to create a section of medical philosophy. 

The first part of the work is devoted to an inquiry into the 
various doctrines which have prevailed in science, from the 
days of Hippocrates to our own age. In the second, pathology 
and therapeutics are separately considered. Although the 
author in general does not descend from the lofty regions of 
ideal speculation, he is too much of a physician to disdain 
altogether facts of merely practical interest. We may point 
out in illustration, the chapter relating to the methodical study 
of medicinal agents. We may even adduce as a specimen of 


(a) One vol., 8vo. Victor Masson. 
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the information here imparted, the details in which the author 
enters in order to demonstrate the possibility of facilitating 
the exhibition, and the tolerance of certain medicines, by 
inducing the anesthesia, or at least modifying the perceptive 
power of the organs of taste. 

“Tf brandy, rum, kirchwasser, peppermint, pure or diluted 
with water, are for a few minutes kept in the mouth, the un- 
pleasant taste of any substance taken afterwards will be much 
attenuated. Tannin appears to me more especially endowed 
with the power of deadening the sense of taste: a solution of 
half a drachm or one drachm of tannin in three ounces of 
water used previously as a wash or gargle, almost entirely de- 
stroys all perception of saline flavours; I have frequently 
resorted to this method in the administration of neutral saline 
aperients. JI may here allude to the virtues of pyrothonide, 
(rag or paper oil) described by Mr. Johnson, and again brought 
forward by Messrs. Trousseau and Pidoux. <A few drops of 
this substance applied to the tongue, at once abolish, and 
sometimes for the space of an hour, all sensation in the gusta- 
tory nerves.” 

Mr. Delioux’s remarks on the various therapeutic methods 
ars also replete with interest, and cannot but be perused with 
advantage. 


Art. 6219. Essai Mune Bibliographie Universelle de la 
Médecine, de la Chirurgie et de la Pharmacie Militaires. (An 
Attempt of Universal Bibliography of Military Medicine, 
Surgery, and Pharmacy.) By Victor Rozier. (a) 


We have much pleasure in noticing a catalogue published 
by a young and able editor, Mr. V. Rozier, under the above 
unassuming title. 

The first part of this work, destined to occupy a prominent 
place in the library of our colleagues in the army, contains in 
two closely connected sections the indication of four thousand 
four hundred and twenty-four volumes, theses, or ancient and 
recent memoirs on the subject of military medicine. 

Previously to, and during the eighteenth century, the medical 
officers of the army were surgeons temporarily withdrawn 
from civil practice. In this first essay, M. Rozier, therefore, 
notices only the publications of authors who enumerate among 
their other titles that of military surgeon. But the special 
character of military medicine has chiefly attracted the atten- 


(a) One Vol., 8vo., pp. 280, Victor Rozier. 
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tion of the editor, and he takes note of almost every work on 
eun-shot wounds, (harquebusses, carbines, muskets), traumatic 
tetanus, hospital gangrene, the plague, dysentery, typhus, 
scurvy, &c. Mr. Rozier may lay claim to considerable credit 
for the perfect impartiality he has displayed in the enumera- 
tion of the titles of the various memoirs, whether simply in 
the shape of pamphlets, theses, newspaper articles, &c., or 
more extensive’ publications, which are noticed with all the 
particulars due to their relative importance. | 

This bibliography, a useful work of reference for civil as 
well as for military practitioners, will rescue from oblivion 
many valuable publications. They will in future be consulted 
with advantage, and, thanks to Mr. Rozier, the names of their 
authors will be quoted, and their proper place assigned to them 
in the history and literature of medicine. 


Art. 6220. Traité Clinique et Pratique des Opérations 
Chirurgicales (A Practical Treatise of Operative Surgery), 
2nd volume, concluding part, by EE. Chassaignac, M.D., 
Surgeon to Hospital Lariboisiere, ete. (a) | 


Mr. Chassaignac has faithfully redeemed his pledge of com- 
pleting his Practical Treatise of Operative Surgery before the 
month of April. We have much pleasure in informing our 
readers that the second and concluding part of the last volume 
of this important publication, has now appeared. This 
fasciculus embraces operations on the tongue, mouth, throat, 
neck, and chest. The author afterwards turns to the surgical 
proceedings, applicable to injuries of the abdomen, hernia, 
artificial anus, prolapsus of the rectum, fistula in ano, and 
hemorrhoids, for the removal of which linear crushing has 
been so brilliantly successful. Mr. Chassaignac expatiates on 
the management of diseases of the bladder, urethra, testicle, 
and of the female organs of generation. The volume con- 
cludes with remarks on the treatment of proportionately less 
important surgical affections, such as Onychia, sub-ungueal 
-periostosis, callosities of the foot, ete. 

The reader cannot fail to be struck, on perusing the entire 
work, with the minuteness with which the author describes 
each operation, in order to extend the popularity of his 
methods, and facilitate their application without any other 
assistance than the information conveyed in these two 
volumes. 


(a) Victor Masson, Paris. 
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Tn our next number it is our intention to notice a valuable 
book on the Hygiene of Algeria, by J. J. Marit, M.D., 
Principal Physician of our African army. 

We must also invite attention to the New Medical Compen- 
dium, (a) published. by Dr. A. Bossu, chief editor of the 
Abeille Médicale. This work is divided into three sections, — 
viz. : General Pathology; Dictionary of Internal Pathology ; 
and Therapeutic Memento. The first considers pathology in 
its general aspects as regards causes, symptoms, treatment, 
nomenclature, and classification. The second treats of diseases 
in both sexes, and at the various ages, of cutaneous and ocular 
affections, and records the formulas in most general use. 
The Therapeutic Memento presents the reader with an alpha- 
betical definition of all simple or compound medicinal prepara- 
tions, and their formule ; it includes an enumeration of their | 
properties, uses, and mode of exhibition. 

A. separate supplement is devoted to a record of the progress 
of medical science. 





Apt 6221: 
MISCELLANEA. 


The following circular has been forwarded to the Mayors of 
the Department, by the Prefect of the Loire : 
“Gentlemen, - 

“T am imformed that in certain districts within my 
jurisdiction, apothecaries have given consultations, and with- 
out the prescription of medical practitioners, have dispensed 
medicines, the inexpedient use of which might entail serious 
consequences. You will inform the chemists of your district 
that they must refrain from similar infractions of the law for 
the future, or incur the risk of prosecution. 

“JT remain, &c., 
“The Prefect of the Loire, L. Sencrer.” 


— The Medical Society of Indre et Loire offers a gold 
medal, value 8/., to the author of the best memoir on the sub- 
ject of alcoholism. The papers to be forwarded, in academical 
form, to Dr. Blot, Secretary of the Society, at Tours, before 
the 30th of August, 1863. 


a) One vol., 18mo., pp. $40, price 5s. 8d. Germer Bailliere. 
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— Among the numerous patients who take cod-liver oil, 
says Mr. Dannecy, in the Bulletin de Thérapeutique, many 
complain that, although they may have taken it without reluc- 
tance, it is unavoidably rejected by the stomach after a few 
hours. Dr. Dannecy recommends the exhibition of ten or 
twelve grains of calcined magnesia in water after the oil, and 
this remedy he has invariably found successful. It was sug- 
gested to him by the interesting experiments of Dr. Jeannel on 
the emulsive power of alkaline substances on fatty matter, and 
by the ingenious theory propounded by that chemist on their 
assimilation. 


— Cages are on record in which, under the influence of a 
degree of depravity closely akin to mental derangement, indi- 
viduals have inserted into their lower intestine drinking- 
glasses, or other similar objects. A fact of this kind, stranger 
perhaps, in its details than any we are acquainted with, was 
recently related to the Society of Surgery by Mr. Desormeaux, 
The foreign body for the extraction of which the patient applied 
for admission into the hospital, was a glass bottle eight inches 
in height, and at the bottom nearly three inches in diameter. 
The following are the particulars of the case : 

A man presented himself at the consultation of hospital 
Necker, and stated that, since thirty-six hours, he was suffering 
from the presence of a bottle inhis rectum. He acknowledged 
that he had made a habit of the introduction of the foreign 
body, but that on the last occasion the bottle pressed too much 
forward, had lodged itself in such a manner that he had been 
unable to extricate it. 

Mr. Desormeaux ascertained, on inspection, that the anus 
was susceptible of a degree of expansion, which allowed. of 
the easy insertion of four or five fingers. A discharge existed, 
of a mucous and fecal nature, mixed with blood. A bath was 
prescribed, and on further examination,the bottom of a bottle 
was discovered with the finger, above the sphincter, and 
directed obliquely backwards. The neck of the bottle was 
distinctly felt through the abdominal parietes, at two inches 
and a half below the umbilicus. Attempts at extraction 
with the hand having entirely failed, the blades of a forceps 
were inserted along the sides of the bottle, as far as its neck, 
with the left hand the operator disengaged the bottom of the 
bottle from the curve of the os coccygis, and after some trouble 
it was at last extricated. An enema was prescribed, some 
feverishness supervened ; but on the following day, the patient, 
doubtless, anxious to escape from the scornful jeers of the other 
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inmates of the ward, insisted on leaving, and has not since 
reappeared. 

Mr. Larrey related, that some years ago, a man was admitted 
into the Hotel Dieu, who had inserted a long beer-glass into 
his rectum. The forceps was resorted to for its extraction, but- 
the glass broke, the intestine was injured, and the patient died 
four days after from the effects of peritoneal inflammation. 


— Mr. Monneret, Professor of Pathology at the Faculty of 
Medicine, and Physician of the Hétel Dieu, has just published 
the outline of his course of lectures for the years 1861, 1862, 
and 1863. The Gazette Médicale de Strasbourg congratulates. 
the Professor on this important innovation, which will afford 
the students valuable assistance in classing their notes, and 
supply them, at the same time, with a general synopsis of the 
entire course. 


— Dr. Devay, Professor of Clinical Medicine at the School 
of Medicine of Lyons, has recently published an interesting 
work on the disastrous effects of marriages among relatives. 
He shows that, in fixing certain prohibited limits of con- 
sanguinity, the church has merely endeavoured to enforce the 
observance of one of the most important laws of nature, which 
cannot be infringed with impunity.. Union within the limits 
of consanguinity are not only hurtful to the human race, but 
also to animals. Such unions, among the latter, may, how- 
ever it is true, be promoted by breeders for the sake of profit. 
The Dishley and Durham oxen are instances. in point, but 
sterility is the usual consequence of the practice. Dr. Devay 
remarks that, out of 121 marriages of this kind, between 
relations, 22 were barren. When sterility does not occur, the 
issue is diseased, or afflicted with blindness or deafness; also 
in many cases deformity is the result. Of all these irregu- 
larities of conformation, polydactylism is the most frequent. 


— In a recent memoir, Dr. Roger brings forward the follow- 
ing statistics of the cases of diphtheria, and croup observed 
during the years 1859, 1860, and 1861, at the Hospital for 
Infancy in Paris. 

The proportion of successful cases of tracheotomy in 1859 
was 24 per cent. ; in 1860, 19 per cent. ; and in the first ten 
months of 1861, upwards of 30 per cent. ; forming an aggre- 
gate average for the last three years, of 24.6 per cent. 

About one-quarter of the cases of croup admitted into the 
hospital is therefore cured by tracheotomy ; but as the opera-- 
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tion is not resorted to in a certain number of obviously 
desperate instances, these must also be taken into account, in 
order to obtain a fair estimate of the efficacy of the procedure. 
In one-ninth of the patients, surgical interposition would be 
a wanton act of cruelty, and the amount of deaths is thereby 
increased in an equal proportion. With this correction, a 
precise estimate of the chances of cure, afforded by tracheotomy, 
may be attained, and they are found for all cases to average 
19.5 per cent.—i.c., out of one hundred children doomed to 
inevitable death, about twenty are unquestionably rescued by 
the operation (Socceté Médicale des Hopitaux ; Union Médicale 
Dei, 1861). 


— The last census has brought to light the following facts : 
Lameness is most prevalent in mountainous countries, such as 
the departments of Lot et Garonne, La Vendée, Haute-Loire, 
Cantal, and Haute-Savoie ; Short-sightedness is chiefly met 
with in the Bouches du Rhone ; the deaf-mute most abound 
in the Indre-et-Loire and Hautes Alpes ; in the latter depart- 
ment, the deaf and dumb are in the proportion of 1 to 419 ; 
in the Seine, the proportion is but 1 in 4,624; Scrofula is 
chiefly observed in the Pas de Calais, and Consumption in. the 
Nord. | 


— Ina recent decree on the subject of wandering dogs, the 
Préfet de Police earnestly calls the attention of the public to 
the necessity of cauterisation with the hot iron, in the case of 
bites inflicted by animals supposed to be mad, as the only 
reliable method of preventing the effects of contagion. Minute 
and intelligible directions accompany the decree. 


— We described in a recent number (Art. 6176), Dr. 
Corbel-Lagneau’s fumigating pastilles. Mr. Gibon, a well- 
known dispensing chemist, of Paris, remarks that, upwards of 
eighteen months ago he published, in various medical journals, 
a paper on the use of fumigations in diseases of the chest, and 
the formula for the preparation of cones of the same kind as 
those now recommended to the public. 


— Ata recent meeting of the Institute, Professor Velpeau 
related the case of a woman who died suddenly, at the Hospital 
of La Charité, of an embolus in the pulmonary artery, being 
at the time under treatment for a fracture of the right leg. 
Mr. Velpeau entered somewhat minutely into the description 
of this kind of vascular obstruction. The coagula, in his 


(189 ) Arr, 6221. 


opinion, originally form in the veins of the abdominal region, 
neck, or head. A fragment of the clot may be detached from 
the mass, and pass, for instance, from the femoral into the iliac 
vein, thence into the cava, and thus reach the cerebral blood- 
vessels. If the coagulum be sufficiently large to obstruct the 
pulmonary artery, as in the present case, the arrest of respira- 
tion and sanguification will occasion sudden death, These 
emboli may also form in the arteries ; and Mr. Velpeau further 
expressed his conviction that fragments of tubercle, or particles 
of pus, may also circulate with the blood, and give rise to 
morbid symptoms of various aspect. 


— An addition to the list of efficient hemostatics must 
always be acceptable to Surgeons. A plant called Pengawar 
Jamba (Palea Tibotii) has been latterly brought over from 
Jaya, and is said to be possessed of extraordinary hemostatic 
power. It isa kind of fern, yielding a mass of delicate fila- 
ments so light and flexible as to be capable of floating a long 
time in the air. Their colour varies from a brownish gold hue 
to a greyish black. Six grains of these filaments form a suf- 
ficient quantity to stop the bleeding of an artery, a twelfth of 
an inch in diameter. This substance displays excessive avidity 
for water, exhales, when heated, an empyreumatic perfume, 
and, if it be burnt, explodes. The rapidity with which the 
filaments absorb the aqueous parts of the blood, induces the 
immediate coagulation of this fluid, and the fibres form, more- 
over, an impenetrable pledget, which efficiently closes the 
wounds to which they are applied. The promptness with 
which the Jamba checks hemorrhage will doubtless make it 
highly valuable in cancerous and scorbutic ulcers. — Gaglignani’s 
Messenger. 


— The Journal de Pharmacie et de Chimie relates a recent 
case of poisoning with liquid ammonia. 

The patient‘was a journeyman printer, who, intent upon 
suicide, swallowed, at one gulp, three ounces of liquor am- 
moniz. Violent gastric and intestinal inflammation followed, 
copious hemorrhagic stools took place, erysipelas set in, and 
death occurred ten days after the ingestion of the poison. On 
dissection, the throat and pharynx were found to have suffered 
deeply from contact with the caustic. The cesophagus and 
stomach were ina state of extensive ulceration, and the kidneys 
softened and enlarged. Dr. Potain concludes his report of the 
case by the following remarks: Liquid ammonia acts both as 
a caustic and as a liquefier of the blood, and gives rise to more 
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copious gastro-enteric hemorrhage than other poisons. It is 
partly eliminated through the agency of the kidneys, and 
induces changes of a serious character in the structure of these 
organs. : 


— The Paris Medical Press has suffered a severe loss in the 
person of Dr. Foucart, an active contributor to the Gazette des 
Hopitaux and the France Médicale. 


— It is also our painful duty to record the death of Mr. 
Becquerel, Fellow of the School of Medicine, and Physician 
of La Pitié. Mrs. Becquerel, the daughter of Professor 
Cruveilhier, outlived her husband but a very few hours. 

Mr. Becquerel was the author of many highly-valued 
publications, amongst which we may mention a Semevology of 
the Urinary Secretion; a Treatise on Hygiene; a Treatise on 
Diseases of the Uterus ; and a volume on the Medical Uses of 
Electricity ; the two latter have been recently reviewed in the 
present journal. 


— Professor Thibeaud, and Professor Marchand, of Nantes, 
Dr. R. Robin, of Goderville, a much esteemed practitioner in 
the neighbourhood of Havre, and Dr. Bernard, for forty years 
one of the most popular physicians of the city of Moulins, 
have also recently died. 


—— 





For the articles not signed, 
H. Cuartiou, Chief Editor. 
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BLANCARD’S UNALTERABLE IODIDE OF. 
IRON. PILLS. 
APPROVED OF BY THE ACADEMY OF MEDICINE OF PARIS, 
Adopted by the Medical Council of Petersburg, 


AND PRESCRIBED IN THE HOSPITALS OF FRANCE, BELGIUM, a 
IRELAND, TURKEY, &C. 


Honourable mention at the General Exhibitions of New York, in 1853, and 
POPS V8 OU, 

‘Of the various means hitherto recommended for the exhibition 
of iodide of iron in a pure state, none, in our opinion, is superior to 
that pointed out by Mr. Blancard.” 

Miaune, Fellow of the Faculty of Medicine of Paris, Apothecary 
of the Emperor, &¢., (‘Applications of Chemistry to Therapeutics, 
1856, p. 319.) 


The foregoing titles and numerous scientific documents to be found in most 
medical works attest the important place assigned to these pills in the thera- 
peutics of almost all countries. They are coated with an extremely thin 
layer of a resinous and balsamic nature, and are unchangeable, insipid, of 
moderate size, and readily tolerated by the organs of digestion. Combining 
the virtues of iodine and of iron, they are especially proper in chlorosis, 
scrofula, tubercular or cancerous diseases, in leucorrhcea, anemia, &c., and 
constitute one of the most energetic remedies which can be used for the 
purpose of modifying lymphatic, weak, or debilitated constitutions.— Use : 
from 2 to 4 pills, daily. 

N. B. Adulterated or decomposed iodide of iron is an untrustworthy and 
‘sometimes a dangerous medicine. Shall be considered as prepared by the 
inventor those pills only, the phials of which are closed with a stopper exhi- 
biting a test silver seal, and bearing, at the bottom of a green label, Mr 
Blancard’s signature.— Beware of imitations. : 

General Depot, JOZEAU, 49, Haymarket, London.— Ireland: VITTIE, 
Dr. Steven’s Hospital, Dublin.—America: FOUGERA, North William 
Street, 32, New York; and sold by all chemists of repute. 








INJECTION BROU. 


HYGIENIC—NEVER FAILING AND PRESERVATIVE. 


The only one that cures without other medical treatment. Sold by all 
the principal chemists in the world, and by the inventor BROU, 18 Boulevard 
Magenta, at Paris.—Twenty years’ success.—Ask for the instruction with 


every bottle. 
, London : JOZEAU, Chemist, 49 Haymarket. 


GRANULES AND SYRUP OF. HYDROCOTYLE 
ASIATICA (Thickleaved Pennywort) of J. LEPINE. 


The experiments instituted in India and Europe have demonstrated that 
these preparations are pre-eminently the remedy for leprosy, eruptions and 
other cutaneous disorders, for syphilitic or scrofulous diseases, chronic 
rheumatism, &c. In a report made to the Paris Imperial Academy of 
Medicine, and in some other official documents, it has been stated that the 
Granules and Syrup of Hydrocotyle Asiatica of J. Lépine, cure or improve in 
a very short time all these diseases. abe 

General depot : PARIS, E. FOURNIER, chemist, 22 rue d’Anjou-Saint- 
Honore. 

Sold wholesale by LABELONYE, 19 rue Bourbon- Villeneuve, 

- New Orleans : Edouard Guillot ; Ducongé, 

New York : Fougera Brothers, 
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GELIS AND CONTES LACTATE OF IRON 

SWEETMEATS, ee | 

Approved-of by the Academy of Medicine of Paris, . 
-Qélis and Conté’s Sweetmeats, which secure the advantage of the exhibition 
of iron in its most easily assimilable form, in the agreeable shape of a sweet- 
meat, haye been honoured with the approbation of the Academy, after 
numerous experiments instituted by a committee consisting of Messrs. 
Bouillaud and Fourquier, Professors of Clinical Medicine at. the Faculty of 
_ Paris, and Bailly, Physician of the Hospital of La Charité. The academical 
reports state that this preparation was easily borne in. all cases, . . . that 
the patients under experiment benefited by its use, and were all in a most 
satisfactory condition when discharged from hospital, and clinical. research 
assions to it the foremost. place among the most useful ferruginous preparations. 


~ Numerous subsequent researches, amongst which we may mention the Sone 


important physiological and pathological investigations of Messrs. Claude 
Bernard (Member of the Institute), Barreswill, L. Lemaire, &c., and eighteen — 
years’ experimental use in all countries, have further confirmed the reputation 
of Gélis and Conté’s Sweetmeats and their superiority over all the other 
chalybeates prescribed by physicians at home and abroad, for chlorosis, for 
the plurality of diseases of women, anemia (constitutional debility) in both 
sexes, and whenever the impoverishment of the blood requires the exhibition 
of tonics, asin pale and colourless children, persons naturally delicate, or 
exhausted from frequent bleeding, &c. Dose : from six to twelve daily. ze 
“These sweetmeats are sold in square boxes only, bearing a label and tinted — 
wrapper, and surrounded with a pink band to which is affixed the signature of 
the general dealer, Mr. Labélonye. General depot: Parts, 19 rue Bourbon- 
Villeneuve. Lonpon, Jozeau, chemist, 49 Haymarket. New York, Fougera, 
89 North William street. New Or.eans, Guillot, druggist. Deloche 
et Ducongé, chemists and druggists, and to be had of the principal — 
apothecaries. . fees : i 
ERGOTINE AND ERGOTINE SWEETMEATS - OF 
| BONJEAN, 
GOLD MEDAL OF THE SOCIETY OF PHARMACY OF PARIS. 


‘Mr. Bonjean, chemist and apothecary at Chambery, to whom science is 
indebted for the discovery of ergotine, obtains it isolated from the poisonous 





principle contained in ergot of rye. S . 
Ergotine sweetmeats constitute the most convenient and agreeable mode 
of exhibition of this medicinal agent. They are used with the greatest _ 
success for the purpose of facilitating labour, and checking the fatal floodings 
which are sometimes consequent upon delivery ; they are, moreover, highly 
beneficial in arresting hemorrhage ofall descriptions, such as. hemoptysis or 
spitting of blood, chronic inflammation of the womb, the dysentery so fre: 
quently concomitant with ague, chronic diarrhcea, and checking the progress of 
pulmonary consumption, &c. : te 
Externally, ergotine is used in a watery solution, for the dressings of 
wounds, having not only the anti-hemorrhagic property alluded to, but also 
promoting cicatrization, by preventing or diminishing inflammatory action. : 
According to Professors DUBOIS, Dean of the Faculty of Medicine of — 
Paris; SEDILLOT, of the Faculty of Strasbourg; FLOURENS (of the — 
French Institute) ; and RETZUS, Physician of.the King of Sweden, it is — 
the most powerful hemostatic known to medicine in arterial and venous 
hemorrhage. _ ; eee . 
This medicine, externally applied, likewise hastens the cure of old wounds. — 
Ergotine and Bonjean’s ergotine sweetmeats are only sold in phials bearing 
the seal and name of the inventor and of Mr Laurent, these medicines being 
- now prepared in his patented apparatus, approved of by the Imperial Academy 
of Medicine of Paris. — Sea aie : 
Wholesale depot in Paris, 19 rue Bourbon-Villeneuve. . 
New Yor« : Fougera, 82 North William street. New Or.eans : Guillet, 
druggist, Deloche and Ducongé, chemists, and to be had of the principal 
apothecaries. : es pig fos 


CHLORODYNE. 


Its use in FEVER highly recommended, a Case of SARCINA Cured, and 
other Notices of its high remedial value presented, with an especial CAUTION 
to the Profession. | We 

_ Caution aBout Spurious Imirations, &c. 
CAUTION.—J. T. Davenport received from Dr J. Cortis Browne, 
M.R.C.S.L., Ex-Army Medical Staff, the sole discoverer and inventor, his Ructré 
for this invaluable preparation which has never been published or made known ; 
hence there can be no other maker, and anything compounded as Chlorodyne 
besides is a spurious imitation and deception. 


TESTIMONIALS. 

‘*T have now for fifteen months used Dr J. Corzis BRowNE’S CHLORODYNE, 
and am fully persuaded of its value as a remedial agent. In Fuver, to allay 
restlessness and severe headache, and to procure sleep, its effects have been. 
most satisfactory. It appears to me to be indicated in all cases where there 
is depression of Nervous Power. In fact, in the hands of a judicious Sur- 
geon who has used it a few times, it is capable of being most extensively and 
usefully prescribed. In a case of obstinate and severe VOMITING, arising from 
Sarcina in the Stomach, associated with an Amyloid Tumour in the Liver, 
which had resisted treatment for many months, I used Chlorodyne most suc- 
cessfully. The first dose stopped the Vomiting. Small doses were continued, 
at intervals of a few hours, for six weeks. The vomiting having entirely | 
ceased, it was then discontinued, and although six months have elapsed there 
has been no return of the symptoms. The Tumour has somewhat diminished 
in size, and gives no uneasiness. I have also given it in some cases of Phthisis, 
with marked relief, especially in the early stages. I spontaneously offer my 
opinion as to its merits, for I think it has only to be tested and it will be used 
by all Medical men. , 

“HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 


Sole Agent and Manufacturer, J. T. DAVENPORT, Pharmaceutical Chemist, 
33 Great Russell st., Bloomsbury sq., London. | 





CHLORODYWNE. 


R. FREEMAN, Puarmacevtist, KENNINGTON ROAD, LONDON, 
S., informs the Profession and Trade that he has FOR YEARS MADE and 
extensively supplied ‘“‘CHLORODYNE”—in one-ounce and four-ounce 
stoppered botties, ‘at is. 6d. and 5s. each. He guarantees it to be uniformly 
and properly prepared, and superior to any other makers, though their charge 
be ever so exorbitant ; and he is glad to find the low price at which he sells 
it allows the Profession to use it in common practice and public institutions, 
so that its extraordinary beneficial effects are enjoyed by many of the poorest 
sufferers, 

R. FREEMAN almost daily receives letters from Members of the Pro- 
fession, and also the Trade, who speak highly of his CHLORODYNE. He 
publishes the following by permission : — | 

‘‘T duly received your sample of Chlorodyne, and I liked it so well that I 
ordered more through my wholesale druggist. 1 think it in every way as good 
as any I have used, and it has the recommendation of being cheaper. 

: “‘B. J. BOULTON, M.D., Horncastle.” 

‘‘Having been in the habit of using Mr. Freeman’s Chlorodyne for some 
time past, I have much pleasure in stating that it has never failed to have the 
desired effect in whatever case it has been administered. 

“COC, SWABY SMITH, M.R.C.S.E., Surgeon to the Berks and Hants 
Extension Railway Works and Pewsey Union, &c. &c.” 

‘©T have had several parcels of your Chlorodyne, and the Medical Men 
who have used it find it equally efficacious with that which is double the 
price, both having been tried on the same patients with similar results. 

‘/W. GRAHAM CARR, Pharmaceutical Chemist, Berwick,” 

‘‘T have administered to several of my patients your Chlorodyne, and I 
consider it a valuable remedy; it has succeeded perfectly in all cases in which 
I have used it. In its action it is uniform, and in its effects most efficacious. 

‘DAVID EASTON, M.D., Medical Officer, Rhins-of-Galloway Poorhouse, ; 
Stranraer, Wigtonshire.” 
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